all 


funeral director, 


Pages 1 ond 2 should be filed wok 


Then please remove corbon papers. 


of attending physician. 
OR: After this certificate hos been signed by the ottending physician ond completely filled in by 


|, cremotion, or removal, ond in any event wi 


detached for use as the buriol-transit permit. 


y the haspital or a 


a 


TO FUNERAL Dif 
the registror priar to burial, 


may be retai 
page 3 should 
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VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMI HEALTH—BALTIMORE, 18 
Lf: { FilmGe4 et 05663 
a? Reg. Dist. No. : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


peal? MARYLAND ©. STATE b. COUNTY _ , 
Anne Arunde Maryland Ba more ty 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) ; ; 
5 Y 9M 9D Be Vole 


d. NAME OF HOSP nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARi 


Crownsville State Hospital ves [] No 
3. NAME OF First lost Doy Year 
Tope er pn} wlijeh Anderson 6 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED GG | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday} mi 
Male Negro Sian puaecen | Ld i 1883 lost birthday} | Months] Days 


10a, bee Cocur AON es kind Ps bee | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
juring. may af working life, even if retired} 
La bore? Construction Unknown U.SeA. 


13, FATHERS RARE 14, MOTHER'S MAIDEN NAME 
Unknorn Unknown 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

thiknown’ pee a i Hospital Records 


18. CAUSE OF DEATH. [Enter ‘only one cause per line far (a), (b}, and (ch.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Dehydration and Inanition ONSET AND DEATH 


IMMEDIATE CAUSE (o)__ 
DUE TO 


Canditions, if any, which o Chronic Brain Syndrome 


gave rise to immediate 
couse (0), stoling the under- { DUE TO 


lying cause lost. é Central Nervous System Syphilis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. Tab oh deus VE 
Decubital Ulcers, Senile Emphysema vss) not] 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ul of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ns - a EEE ee 
2Gc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 


Hour 0, m. While cos inietrenad foctory, street, affice bldg. etc.} 
= p.m zs 19 fot work [] ot wark [J = ‘al 


21. | certify that | attended the deceased from__________’ Tp-2}-- 9.53.. ta 5/6... 1959_.,that | last saw the deceased 


alive on___5/6.__ . 12.59 ___, and that death occurred of.__2 30P.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Crownsville, Mar land 5 /MLD, 


' 
i: 3 = s * 


MEDICAL CERTIFICATION 


PHYSICIAN'S L. Benedict, M.D. 


NAME (Type) 


Zo. FEMeALGseeT) 22%. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {State} 
Burgvat’"” May 11,1959| Mt. Auburn Cems. Baltoe Mai 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS <2 D-/V/ | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wow Taetin 4 lib Miarng ) drpilid dtionysy 1159 | Custer £ Kame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 06 4 
516% CERTIFICATE OF DEATH hep. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. STATE Md b. COUNTY 
. 


_- 


with 


1, PLACE OF DEATH 
o. ban oy. | MARYLAND 


icector, 


ALA, 


an 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION, 


° b. CITY OR roan {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ay RURAL ond give neorest town) e ‘ E 
eye Linthicum / Linthicum 
gy d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) |. STREET ADDRESS. e. 1S RESIDENCE 
re x OR IN! ) ‘UTION ON_A FARM? 
ae S. Hammonds Ferry Rd. 50 S. Hemonds Ferry Rd. | vsC) nog 
fs 6 3. NAME: - First Middle Last 4. DATE Month Doy —-Yeor 
26% (ype or print) JOHN MILLARD ARNOLD, SR. | D&atw May pe 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED GJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years 
ze lost birthdoy) 
a3 a Pa: male whit wipowed [] Divorced [J iA “am 
E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes during most of working life, even if retired) 
Re |_As g (rtd) Whitaker Paper Md. 
° 2 13. "FATHER Ss NAME 14, MOTHER'S MAIDEN NAME 
ee 
28 
ge fe) Arnold Mary E,. Nauman 
#5) 9° 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & {Yes, no, oF unknown) {if yes, give wor or dates of vervice] 
fs ae a orld ie Mrs. May D,_Arnold_=_50),_S._ Hammonds Ferry Ed, 
2s 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] < INTERVAL BETWEEN 
2c PART |. DEATH WAS CAUSED BY: l : é pelabilin TIN 
Bis . IMMEDIATE CAUSE (0 é 
£6 / ax DUE TO 
sa sailey! 
4 Conditions, if ony, which ye Brig, TORT a 
2 gove tise to immediote 
= couse (0), stoting the under. ( DUE TO 
es lying couse fost. (e. 
= = —SS 
‘S 3 Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. (is React 
Ra ee Re ee) 
€3 wth yes] No GL 
2 
o 
2 
°o 
2 
3 
8 
2 
~ 
s 
< 


toched for use os the buriol-tronsit permit. 
the registror prior ta buriol, cremation, or removol, and in ony event within 72 haurs ofter 


& Ok CONTRIBUTING LI CAUSE OF DEATH 

: (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tore) 

5. Hour 0. m. While Not while PO RR aC MN. He.):| 

3 pm. 19 [ot work [J ot work [J ' 

a 21. I certify that attended the deceased fram_ L947 2-______, WAKE, ta__SZ__ 4? __., 19S Fthot | last saw the deceased 

‘a olive on____9_. sk aa les and that death occurred ot &__ FM, fram the causes ond an the date stated abave. 

=o ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : —* y BRYANT L. JONES, wD, 4 

~@ EN aaa Oe Mo: ES 5 ae a er i eT ee sfaefe 
PHYSICIAN'S Glen Burale, Maryland oy 
Be eee ae es Se ee Phone: $0. 6:3239 __ 


[720. BURIAL, CREMATION, ] 2b. DATE THEREOF fea Cee ‘Wb. DATE THEREOS Vic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BREMQVAL (eect , 
gadon Parl: Cem. Balto., Md. 
GNERAL a: § SIG) a7, bash) 2ha. REC'D BY reg 4b. REGISTRAR'S SIGNATURE 
VS AIS (4) f; ty f 
15M 10/57 x {i W4 YO PO Lak f- ha ) — MAY 24" Onthan £ Knit. 


X) Mt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 
moy be retoine 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15 
5074 CERTIFICATE OF DEATH J5065 


Reg. Dist. Qo 


sz 

£¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
& o. COUNTY NAETERGO 0. STATE j b. COUNTY 

a Z 2 ‘ 

Be b. CITY OR TOWN (If outside corporate limits, write | c. aoe ‘OF STAY IN 1b pid OR TOWN (If outside ae limits, write RURAL ond Give neorest town) 
ss /\RURAL ond give nearest toyin) 

“SS [IIMA of (LS 


o 


Pages 1 and 2s 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF iat {If nft in haspital, “4A street address) att fee Ap STREET ADDRESS 
ROS Aacterw os vers LM. ines veo noo 
3. HAE OF 4 Se rae Month Yeor 
(Type or print) t Ai pm. "FL cake 1 Rab ME DEATH S Dae # 
HES. 


<= 3 6. a OR RACE | 7. MARRIED [[} NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 "| iF anaee: 24 


piss I eee) /0 -26-/707 tae! Ee Hours} Min. 


10a, 23 OCCUPATION (Give C of work ar 1 11. BIRTHPLACE (Stote or foreign country) EN OF WHAT COUNTRY? 
Pe mast of wofking life, eve if rei wi { 
Cm a 
13. LoL NAM 


OTHER'S MAIDEN NAME 
fe/la-e 


death. 


Then please remave carbon papers. 


icate has been signed by the attending physician ond completely filled in by ! 


3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT Address 
Ad 
Bs F¥es, ndX orfunknown) (NF yes, give war or dotes of service) ee E ¢ 
g | 12-32-25 75] Josh uv- 20 te 
< 
= 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (c)-} INTERVAL BETWEEN 
= H 
: PART |. DEATH WAS CAUSED BY: 2 
= IMMEDIATE CAUSE (0), COLOM apy occ GA Sal ‘o Pat 
5 LAa,/ DUE TO z 
ae Conditions, iF any, which mw _<— e ISP Ie (Ol 2 IFZENT Ols2ese 
ae gove rise to immediote Recta t 1 
S eave (0), sfoting the undge- elese 
£8 lying couse lost. ieee ole AL Cet Eg 2A JO 
5° é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
=o = 
Bo ols yes) not] 
55 = | 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
Qe e 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 G |{(VF EITHER, NOTIFY MEDICAL EXAMINER) 
6s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote} 
23 8 Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
25 = p.m. 19 Jot work [7] of work [] { 
wag . =H 
2¢ 21. | certify that | attended the deceased fram. awe: Le eal W4& toe g— 19.£ Ahat | last saw the deceased 
ae = 
33 alive on_____$7~2_ g _. 128 F_, and that death wean at 3A _M, fram the causes and an the date stated abave. 
3'9 ADDRESS (Street, gity or town, stote) Be SIGNED 
85 /|Senatore CAM, Ve pplle>_ MO. 4ASUFRANK LIV 57 AMM Alf =e Ue eS 
a 
sy (oe s A 
ie: haves Edith Rodler +5 Franklin St s_Annapolis, Mds ___ 
29 Zg.BURIAL, CREMATION, | 220. DATE THEREOF %5 NAME OF CEMETERY OR CREMATORY ena. (City, tqwn, or oe (Stote) 
3° Dre py rg S-Q6- ke 
es K 7 ehuc ~/Vee Anié ohis —Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


2db. REGISTRAR'S SIGNATURE 


P by IERAL DIR! "es 'S SIGNATURE 72/ ADDRESS ii ‘3 is REC'D BY REGISTRA! 
eves. ae aval ee fe Hd AE ANNALS = Sy 


~ 

Be} 
iS 
5° 
s 
3 
a 
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> 
a 
Ss 
Be} 
— 
= 

2 
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id 


ician ont 


that the death certificote be executed within 24 haurs after death: Page 4 


ed by the ottending phys’ 
I-transit permit. Then pleose remove carbon/popers. 


jires 
icion, 
ign 


ial 


The law requ 
ite hos been si 


ica 


| or ottending physi 


ital 0 
After this certifi 


he hospi 
joched for use os the buri 
the registror prior to burial, cremation, or remaval, ond in any event within 72 hours ofter deophecg 


poge 3 should be’ 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d atl 
TO FUNERAL a 
ff 


VS A15 {4) 
1SM 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Kage 
—— 5068 
106 CERTIFICATE OF DEATH scares ; 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. Riale : b. COUNTY 
Maryland. Anne Arunde] 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF rele 


0. COUNT’ MARY! 


{if 
RURAL ond give n 


c, LENGTH OF STAY IN Ib 


5 XGlen Burnie fe Club e 
d, NAME OF SPI {If not in hospitol, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 
j + m 
dl Vorth Bend Terrace 10] North Bend T ace ves] Nol 
3. NAME OF First Middl lost 4. DATE y 
DECEASED bd a OF Ler: Bey oe 
Siresiostese) TILDA BENGTSON ag Ma 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years 
id rf - ° lost birthday) [Months] Days | Hours Min, 
Temalel White |wrowe lt DIVORCED [[] Sept : 23/1 37 bi 83 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework (re Own Home Sweden U,S Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Danielson Bingieorg (unknown) : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Address 


16. SOCIAL SECURITY = 
f¥fes, no, oF unknown) {It yes, give wor or dates of service} 
no SLILLL LLL | none iatslet Same As #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: C . 
- IMMEDIATE CAUSE (0). ardfio-Vasc llar Disease 
7 x DUE TO 
Conditions, if any, which ( Nep iti 
gove rise to immediote 
couse (o], stoting the under. ( DUE TO 
lying couse lost. a) 
3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ee asian 
e 
6 Yes] no] 
& [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [j CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED |] 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
5B Hour 0. m, While. Not while foctory, street, office bldg.. etc.) | 
= p.m. 19 fot work [[] ot work [7] ‘ 


21. | certify that | attended the deceased fram__F’'@De ls, w59 toMy Dey, 19.29 that | tast saw the deceased 
alive one eA prs 2g et 1g eo ond that death accurred at_L0.3.A.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote] DATE SIGNED 
ACTUAL Bec 
SIGNATURI S Z mo, ..70 


U 
PHYSICIAN'S, ° . rr 
NAMEted____James. GS. Billineslea  __...._ Glen Burnie, Md. 9/1/59. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
_REMOVAL (Specify) fs ae 
Buria May 4/59 inehur: enete oquet, Minnesota 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATUR 
y ee em Glen Burnie. Md. _|omMAy 4 "59 Clalen SMa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05069 
5107 CERTIFICATE OF DEATH in 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
MARYLAND Ue 


a. STAI 


a. COUNTY Ae A Ce 


b. COUNTY 
A 


Co. 


e 
b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib Yc. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 


eu) 


5 4 Linthier nearest tawn) ‘ thi 
2% nthicum Linthicum 
k ‘ d. NAME OF HOSPITAL (IF nat in hospital, give street addres) d. STREET ADDRESS €: 15 RESIDENCE 
~ 
“ 23." Hemmonds Ferry Ra. 213 N. Hammonds Ferry Bide veeC] NK] 
z 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED ™ OF 
3 {Type ar print) dda A. Bowers DEATH May 17/59 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [8. DATE OF BIRTH AGE {in ear [IEUNDER 1 YEAR] IF UNDER 24 HRS, 
os ; 
Female White | wiooweo GE _ivorceo F] April 23,1870 89 si eC a S| Sigs 


Oa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired} 
HeWe Own Home nd USA 


papers. 


cW 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
ee Heward Frizzell Catherine Arbaugh 
53 Ig, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Adee SOrry Rie 
es era ga at aver tsi of een 
ek | 8. Helen M. Whitehead,213 N.Hammonds 
ge 1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (<).] INTERVAL BETWEEN 


USE, AaliacMarce Ca, Of Caves iby Ava 


Pi 
/ " DUE TO 


Then 


the registrar priar ta buriol, cremation, or remavol, and in any event wi 


Canditions, if any, which 


bb}. 
gave rise ta immediate DUE 4 
cause (a), stoting the under- w = 
lying couse lost. o Aezrd age aes at -3 
T Ni 


is certificate has been signed by the ottending physician ond completely filled in by ! 


< 

6 

a a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
=~ Opie 

£ ak Yes (] NO 

2 = ] 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

- & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} {County) (State) 
3 5 Hour 0. m. While Roneran factary, street, affice bidg., etc.) | 

s = 19 Jat work [7] ot wark H 

a 

3 

£ 

© 

£ 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& 21. | certify thot | Mig the deceased from.___)_____________-, WHE. to. © 19___, that | last saw the deceased 
= alive on SLL? LO aay , 12_______, and thatdeath accurred at________M, fram the causes and on the date stated above. 
A ‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
* rite Leo. L. Hace A. ,, Dheghs fh IG 
tae 1) Jenvsictan's 
ea NAME (Type) 
& z To. BOP a CRENATION [276-1 DATETUEREOT 2c, NAME OF CEMETERY OR CREMATORY 
> i 
he Burial _|Mey 21/59 | Lerraine Park Baltim 
= 


NSBAL DI! mera UR n ADDRESS 24a. REC'D BY aia 
anerat irectors | MAY 2 0 '59 


DATE 
Tend &gn ee 


<p MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' { 
conan kel MEDICAL EXAMINER'S CERTIFICATE OF DEATH y507 al 


HEALTH DEPT. [- PLACE OF DEATH 51 Cc 5.) 2. USUAL RESIDENCE (Where deceosed lived. tf inst “Retldence before edison) 


pana ©. STATE s b. Coury 7 
b. Gry OR TOWN th ona ‘corporate fimity, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest lown) 
Cagachinll 
Mes ? Same 


@. STREET ADDRESS Te. IS RESIDENCE 
{ ON A FARM? 


‘ieme e __ [ys] No pg 
tost OATE Yeor 
DEATH 
8. DATE « OFe BIRTH 9. AGE tn years 
wroowen] —vivorceot] | 9/; 9/1 28 | 50", 


Too, USUAL OCCUPATION [Give kind of work =5 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘during most of working lite, even if retired) 2 ba * USA 


If ony delay is necessary. pleose 


te, wriling the word “pending™ in pencil in Item 18. Give Pages 3, 2, and 3 to the funeral 


V3. FATHER'S NAME 4 MOTHER® s MAIDEN. NAME 


Howard Bowling ? 


15. WAS DECEASED EVER IN U, 5S. ARMED ees SOCIAL SECURITY NO. |17. INFORMANT - ; ‘Address . 
{er no, oF unknown} | (GF yes. give war or dates of service! 


No 22-26-4017 _Mre. Carolyn Bowling (wife) 4 


18. CAUSE OF DEATH [Enter only one covse per line for CF (b). INTERVAL CETWEN 


PART I. DEATH WAS CAUSED BY: Cerio IS cy EK» a ae ¢ AK Ore OWSET AND DEATH 
A a ise YLAR DILASE 


Condilions. if ony, which oL_ 
Gove cits 10 immediote coure 
{o), stoting the underlying 


cH 


ie 


DUE TO 


{c). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, sees AUTOPSY 
me 


jinec’s 


MED? 
NOE 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port I of ilem 18.) 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor _|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 120. (City oF town) {County} ~— (Stote) 
eee ssn) Race Not while factory, street, office bldg. ete.) | 
1 ot work [] ot work [[] : 


MEDICAL CERTIFICATION, 


and in my 


eoth resultéd VES © m Accident [], Suicide [], Homicide [J], Undetermined manner [] 
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Seno & [7200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lar Port il af item 18.) 

fea 5 

te & | OR CONTRIBUTING C) CAUSE OF DEATH 

ees & {IF EITHER, NOTIFY MEDICAL EXAMINER) 

O56 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

ac8 ray Hour 9m. Whi ‘Hotty foctory, street, office bldg., etc. iH 

nee = p.m. 19 Jot work (J of work (] 

eS 

= 3 21. | certify that | attended the deceased from. 9-27-1957 19. to. 9G 1999 19. ,that | last saw the deceased 

° 3 alive an_J h-19-1959 i el ee d that death occurred ot 22.30. Bw, fram the causes and an the date stated above. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


ACTUAL 

& SIGNATURI M.D. 400 

ag 

‘a 3 PHYSICIAN'S 

<2 NAME roll] pea Pe yea ee eo ee ee ee 
Pa ia Te. BURIAL, sre ‘Tb. DATE we 2c. ra. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘own, or county) _[Stote) 

2 SENOS pect ,, . is Ot: fy 

ahs MMA AL AAS En: Bick, 

re ADDRESS: a ‘2ab, REGISTRAR'S SIGNATURE 


VS AIS (4) 
15M 9/55 AY 


ha SI 1, 4 Aliteg/ 


MAR ie a STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


see: retal TOL 


ERTIFICATE OF DEATH ag a nel a 


Saal 


< t} ®, 
= 
cs ee Bf76 
3 ; ff 1 penta aaa) ~ 2. Nerney hte (Where deceased lived. If tution: Residence before admit 
cea ©. COUN °. b. COUNTY 
$8 Anne Arundel ee Maryland Anne Geainer 
Be b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 
Sx 
25 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION 1 H ON A FARM?) 
Bay ridge Road yess no EX 


4, DATE Month Day Yeor 
{Type or print) 


7” 71, asey DEATH M, 19 59 
5. SEX 6. COLOR OR RACE | 7.’ MaRRiED [[] NEVER MARRIED [7] | 8. CATE OF BteTH 9. pe aiaiaer IF UNDER] <= IF UNDER 24 HRS. 
lost birthdoy} [Months] Days Min, 
Male White WIDOWED [} Divorced [) M: 1959 ys. 


We. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY {11 “SIRTHPLA E (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Annapolis, Md. 


D 
3. NAME OF First iddle lost 
DECEASED 7 a} 
Ge 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin McDonald e 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tex, ne. or unknewn) {IF yes, give wor or dates of service) 
| Mother. 2 i 7 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which rs (AA. Yar. 


gove rite to immediote 


; To . 
couse (0), stoting the under. ( DUE 
lying couse lost. Ps 4 


), ond {e).] INTERVAL BETWEEN. 


ONSET AND DEATH 


Then please remove carbon popers. Pages | and 


that the death certificate be executed within 24 haurs after death: Page 4 


Lea 


ires 


is certificate has been signed by the attending physician and completely filled in by 


letached far use as the burial-transit permit. 


Fa Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT A/OT RELATED TO TWE TERMINAL DISEASE CONIITION GIVENy4N PART 1(o} [19. WAS AUTOPSY 
eS 

6 of OE yes(] Not) 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ps ee 

& |? TIME OF INJURY Month, Dey, Year |70d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
a Madr roti. ‘While Not white foctory, street, office bldg., etc.) | 

= pm. 19 Jot work [J of work i 


21. | certify 
alive on 


‘OR: After 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the hospital or attending physician. 


page 3 shaul 


208 RIAL, CREMATION, 22b. DATE THEREOF * ME OF CEMETERY OR CRI ATION, (City, town, of county) tote) 
V5 os lel a a, pa wae Lg ge 
Vida sy A VM ae Z 


23 APUNERAL Oe 'S SIGNATURE DRESS: f. » REC ISTRAR | 2b. REGISTRAR’S SIGNATURE 
ae a} ad 708 Zin, br ele | ANE OS 9 | ano Hee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL D 


1 2. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5112 CERTIFICATE OF DEATH 


19077 


e Reg. Dist. wl 
i fd Be OF DEATH 4 pale ante! {Where deceased lived. If institution: Residence before admission) 
% Awe maryiand |] ° Md. beCOUNTY” eine 


. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


Gibson Island 


ineral direct: 


Id be 


b. CITY OR TOWN {If outside ae limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give ie oapretgem 
Gibson 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR tNSTN arched ON A FARM? 
Kerry Reacon Pd yes) No] 
2 pan Auk First Middle Lost 4. aa Manth Day Year 
Ube or prin 2 RAN I< STRAIN CHAVRAINE DEATH Me 21, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) Min. 
Male White _|wiowent] _—pworceot] | Dec. hh, 1870 86 ys. 


Wo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign cauntry) 
during mont af warking life, even if retired) 


insurance Kingston, Jamica 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Iino Lucianne Chavannes Henderson 
1$. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Gibson island Ma fe) 
[Yes, no, oF unknown) (If yes, give wor or doles of service) mae i 

no Mrs. Beatrice M. Chavannes - Kerry Beacon Rd. 


18. CAUSE OF DEATH [Enter only ane cause per line far (9), (b). vid (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (9] 


te 4 DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A, 


te be executed within 24 haurs after death. Page 4 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


§ 
= 
S 
3 
=e 
go 
ee 
Be lying cause last. te) 
6° tal Past fl. OTHER SIGNIFICANT coprete CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
oar l= 5 
BB 3_ARTERIOSCLEROT) ARDI»-VASCULAR-RENAL DISEASE eC). No 
Bes = [0a. ACCIDENT WAS UNDERLYING []__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port Vor Part Il of item TB) 
aa 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
£6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s& & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Bb. es 8 Hour a. m. [While = ies stile foctory, street, office bldg., coll 
256 2 en jot work (] of work 
S=.S 
= 56 - 
= =e 21. | certify that | attended the deceased from. By wT, MAYA. ty) 19.59_,that 1 last saw the deceased 
33 
ri 28 iS alive on. MAY AL pie Ba ond that death occurred of 2 P_ M, fram the causes and an the date stated abave. 
as ADDRESS (Street, city or town, state} DATE SIGNED 
a » 
ows pe AA DUNTTAUN MRD Sen > IE Eres 
faze 
SiS eee j Leena 2 P } 
eae UR LAN gate END MARYLAAD. 
z |_[nane te IETAUR CAN K FORD 381. OOP END, MAR 
$ gop ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
mS B° Pg (Specify) 4 
fey 1 
e582 Buri. = Eee, Woodlawn Cem. Woodlewn, Md, 
VS AIS (4 DA ’ , 
TEM 9/55" ww Ae, oate MAY 2 5 '59 Gi £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tyr 9 7g CERTIFICATE OF DEATH oi. 5028 


ae Sasa qh ges (Where deceased lived. If institution: Residence before admission) 


biome hopes | flaryland * COUNTY Prince George's 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give cea town} v 


~— 


oS 


1, PLACE OF DEATH 
°. ee 


neral director, 
id be filed wi! 


y ae } Unp Ma boro : 
d. NAME OF HOSPITAL (II not in hospitol, give street oddress} d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION: ON_A FARM? 


ommsivi ate Hospi = is ves J no 


3. NAME OF First Middl tost : , Y 
DECEASED re a =Y 


{Type or print) Robert Clark SE 20 1999 


5. SEX 6 COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [[] | 8. DATE OF BIRTH IF UNDER 24 HRS. 
f psy! Hours | Min. 
Male Negro | wioweo (J pivorceo [J 1878 . 


100. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even il retired) 
Maryland U.SeAe 


wo: 


Pages 1 and 2 


armer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Clark Susan West 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yas no. or unknown} {IF yes, give wor or dates of service) 
No - - Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line lor (0). (b). and (c}.] INTERVAL BETWEEN 
Le 
wala PEATMMEDIATE CAUSE (0 Myocardial Infarction 
7 ont DUE TO 
Condifionsnittiteny: dhich i Coronary Thrombosis 


gove rise to immediote 
couse (0}, stoting the under. DUE TO 


lying couse lost. (j____Arteriosclerotic Cardiovascular Disease 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eg Sah ea 


a - - - = a yes BJ No C] 
20a ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port I or Port 11 of item 18.) 
- - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Vic T 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
Hour 0. m. Witla sae Not white foctory, sree, office bldg., ete | 
ees ipym. 19 lot work [J ot work CJ = ‘ae = - 


21. | certify the oa he weorigg from. 12/9. aes , 19.26, gq° -p---5/20.... 1959__,that | last saw the deceased 


ative an___ 12. Ghd thet death occurred ati Py from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATuee OA ae We Mf mo. ..CCrowmaville State Hospe, Mde 5/20/59. 


GANS Lionel | \Yettenry Mahp/ MDs Crownsville State Hosp., Md. 5/20/59 


Zo. tEMOv) pect 2b. DATE THEREOF a NAMI iF Cl TERY OR CREMATORY 
OVAL es Y) 
Berar | em BSS | DL COLL E I ILEL 
» a INERAL p cIOR'S SIGNATURE ADDRESS 4 AASB Zo. REC'D BY 1 ISTRAR a REGISTRAR'S SIGNATURE 
¥S.A15 (4) twrel \P r Kina 
15M 10/57 6 A AAs ) in takes Wet jal DATE BY Onthua £ 
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rial, crematian, ar remaval, and in any event within 72 haurs ofter death. 
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physician. 
ate has been signed by the attending physician and completely filled in by ¥ 


iched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


: After this cert 


the registrar priar fa bui 


may be retained by the hospital ar attending 


poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL DI 


) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05079 


1 


¢ , S114 CERTIFICATE OF DEATH Reg. Dist. No. 


bs 
3 ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceased lived. If insilution: Residence beforg admission) 
gef SoU MARYLAND b. COUNTY 
re] | b. CITY OR JOWN (If aulige ite ite, ic. Bi OF STAY IN Ib ||, . CITY OR TOWN (If outside ite Jimit H i fest mn) 
38 PpRUR tS ae ews, aay S UW autide/Grporpty limit fngitecRUR ) 
= TR ¢ vr4l ~Bes AL eS d, 
2 S Vg. auEornoseraL {IF natin © od give siibar by } d. STREET ADDRESS 2.15 Stara 
ahd A FAI 
4 Db? - 
s Ls POX SSB Box Sb vest] Now 
z 
oS Ean Ej 4. — af 
a DECEASED D een a 
: UTyee or print) A? A "3 ee BEATH vy 19 SF 
2 8. SEX 4. COLOR ORAACE | 7. MARRIED — Tus CD [® Date oF Birth AGE (In yeors [IF UNDER YEAR IF UNDER 24 Hits 


\ or 
wivoweo []—ovorceo E] | J/— 2) — pores Ez ye 
reign ro 


ge 10a. USUAL OCCUPATION (Give kind af work dane} "E KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or 12, RY? 
g% during mpst of forking life, even jf retjred) in 
3 a O@/AA ~ ‘ LNA 
3 ‘oe 13. FATHER'S NAME 14, MOTHER'S a E 
EL yi; Dine ose Luk 
Ar Soh D, bd a UhA [SCN Do 
5 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | _ INFORMANT rs 
& vi (Yes, nogor unknown) l {IF yes. give wor or dotes of service) os 3 b- my d 
: NA of averl= Box 3 f ; 
8 1B. CAUSE OF DEATH [Enler only one couse per lipé For (0), (b), ond (c}-] ’ INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: | ae am aed 
§ IMMEDIATE CAUSE (0}, ‘ 
= 73> DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO | 


The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


te has been signed by the attending physician and campletely filled in by 


gy MR" RS aed Sas 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREM, 


Tf 
a Wo seid ah H, > cri FEW C/- — is 
\i ay FUNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR /) 24b. REGISTRAR'S SIGNATURE 
IS ANS (4) a visiey E, Hye beh Wf. Lis Abbe dian 3°58 Onihu £ frad 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hy 


may be retain: 
TO FUNERAL DI 


7 
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a 
Sade lying couse lost. a 
285 a Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$0 = die 
aso C $ ves nol] 
mors = [ 20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ed & | OR CONTRIBUTING [1 CAUSE OF DEATH 
age & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g os 8 & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 5 28 3 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
ise? 3 pom. 19 [ot work [J] of work [J | 
Cpaared —_— f“| oY ied 
Zein 21. | certify that | attended the deceased fram. J "4 9. -. (cae Ve a Ee _, 19.__,that | last saw the deceased 
oO cio ~ 
Z2e8 alive an__. 2B JT 1) , and that death accurred at_______ ‘am the causes and an the date stated abave. 
a 3 S (Street, ete pati vras DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 
5079 CERTIFICATE OF DEATH  o8s0 


Reg. Dist. No. 


sé = 
£3 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Berigence before odmission) 

£ maryiano |} % STATE 7. Rakes si 

% ©. LENGTH OF STAYIN Th |] c. CIAPOR TOWN [if outside corporote limiy, write RURAL and give nearest fown) 
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d. NAME OF ioe i, in hospital, give street oddress) , d. STREET ADDRESS °. Paden 


x QR ItiSTITYTION Ce. ‘ Lip fp ACLLY Cosel ves (] No 


3. NAME a , 2 First 7 wddle - sp \* Bate Month Doy Yeor 
(Type or print) y Qatth ll \ em May 7 iw 59 


5. SEX COUDR OR RACE [7. maRRIED)E] NEVER MARRIED [-] |8..QATE OF BIRTH %. ihm yeor [IEUNDER I YEAR] IF UNDER 24 HRS, 
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Me UWA wiooweo [J oor Kn az /2- (Be Pp; Y cgris 
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lime: by Cactieh oi 
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that the death certificate be executed within 24 hours ofter death: Page 4 


ay | certify that | attended the deceosed fram._Usé: aay  19.S-2, ap oe , 94F__,that I last saw the deceased 
,and that death accurred a. Pm, fram the causes and on ye] date stated above. 


‘OR: After this certificate has been signed by the attending physicion ond cample: 


3 a 1a), stating the under: 
e. 
gee 
215.03 
BI “S 8 3 Past Il, OTHER SIGNIFICANT Roane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Mars nuTest 
24s tS 
ose S yes] NOC] 
Fo v3 = [ 200. ACCIDENT WAS UNDERLYING Ci] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
s 2 u | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ Z 
oES & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Store) 
Lean r] Hour 9. m. While Not while foctory, street, office bldg., ote), 
si? g p.m. 1 Jat work [7] of work Z 
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£g8 
SS 
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1 ADDRESS (Street, Pe ar town, stote) “> 5/ SS 75 DATE SIGNED 

i 
NAME (type) Ne set se le eee 
EDg¢ 22 ¢2f eles A. 


D7: 
FUNERAL One ZZ A ae Me DORESS PE, or) 2do. REC'D BY REGISTRAR 6. REGISTRAR'S SIGNATURE 
V5 Als MW st 1 Gott 7 CA one MAY 11 '59 Citbun £ Kawa 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hour; 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retoig 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe {io S084 


1, PLACE OF DEATH 5 H j 5 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belare edminion) 
a. count 
MARYLAND 


1 


FOR STATE 
eee DEPT. 


ov 0. STATE b. YUNTY 
Bey Same > Same = 
i b. CITY OR TOWN Hit outside corporote limit, write RURAL c LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporate limils, wrile RURAL ond give neoresl town) 
= ‘end give neared! town - 
8 q Glen Burnéds 10.m. Same an 
3 3 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 7 STREET ADDRESS e. Oba ane 
2 % |112 Sunset. Drive ee al YES E]_NO 
3 First Middle Lost “. “DATE Month "~isy aaenaaer 
° 
3 Mrs. Enma Reed Crapster Beam _May 21st. \9_ 59 _ 
5 6. COLOR OR RACE |7, MARRIED [[] NEVER MARRIED [.]| 8. OATE OF BIRTH 9. bes’ on IFUNDER TYEAR| IF UNDER 24 F185. 
. tere Month: H 
F WwW wiboweoX] —oivorceo [J 11/3/78 80 Peiiee sleor aden lee 
10a. USUAL Dec PATON! Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) N2, CITIZEN OF WHAT COUNTRY? 


during eyes of a je, even if retired) 
d housewife Maryland _ Nid Usa 


14, MOTHER'S MAIDEN NAME 


13, ee NAME 


1g with form PM3. Page 5 moy be retoined f, 
permit. File poges 1 and 2 with the State Bo 


1, ond In any event within 72 hours after death. 


ACTUAL Pe MPa Loom DATE SIGNED 
SIGNATURI Mo. CHIEF MEDICAL EXAMINER [} 
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® 
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2 
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Fi 
= 
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o 
<2 
HM o 
Vet 
3- 
35 
ie 
ge William H. W. Reed i. ——— a 
=¢ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
z iG 1¥es, no, oF unknown) lf yas, give wor or dates of service) 
£., ts) No. Mr.E.R,Crapster_(son) 111 Sunset Drive _ 
2 ~ 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c). } INIENWAL Biwi 
es PART 1. DEATH WAS CAUSED BY: 
see IMMEDIATE CAUSE (0) General Artrioslerosis Sa 
: oe 
He sce 4 So.¢ DUE TO 
Fe e Conditions, it ony, which b} 
Sgaet gove rise to immediate couse a 
Pesan ja), stating the under! DUE TO 
«3 , 
8; 3 Dye couse lost, {ep 
cr ———— — 
ce 96 4 Zz PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) WAS AuTOrsy 
£350 Se as aa RFORME 
BESES oO 5 yest) oN 
z 
EPged © 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part I! of item 16) 
Svsr< 5 | PRIMARY () ar CONTRIBUTING CI 
2e22¢ & | CAUSE OF DEATH. 
2 SB = = —_ 
Fos 8a 3 | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, Form, 1 20F, (Cily or town) (County) (Store) 
rasta aed 6 Hour am. ilk. uleien oii loctary, stree!, office bidg.. etc.) | 
Zev es = p.m. 19 ot work [J of work ! 
25=282 = : R 5 5 
2% oe 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry [J], and in my 
% sos — opinion death resulted from: Noturol couses E], Accident (Suicide [7], Homicide [F], Undetermined monner fl 
Zope 
2 3 
gis s 
os R) 
¥ A 
5 7. 
& = 
a . 
2 o 


aie 2 ASSISTANT MEDICAL EXAMINER [7] 
ere EXAMINER'S 
23s NAME (Ives) Gustave H. Faubert,M.D. OU OCA ee aa eek 
3 aE 220. BURIAL, CREMATIO! . DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) {Stote) 
hii-d REMOVAL (Specify) 
ue -22,1959 Loudon Park Baltimore, Md, 
RAL DIRECTOR'S SIGHATURE = Silas Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME AoE - z 
ioe Gre] & Went} = MAY 2 2°59 | Oniten & Kink 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5118 — CERTIFICATE OF DEATH aon, our. nllOOS2 
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Acti 
SIGN 
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7, = 

oe =e 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

) fy 9. COUNTY a del ea 0. STATE Ma b. COUNTY 

on An Arun e AA 

= R= b. CITY OR TOWN (If outside corporate limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 & 2 ba a Fe eat town) 5 Fi od t 

2 $2 enton years enton 

eo Be 

Ad $ ; a. NAME oan HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS . i JRESIDENGE 

3 4 

§ 25 Beteon Avenue Betson Avenue ves (] No] 
> 

2 = 5 3. NAME OF. First Middle lost 4. DATE Month Doy Yeor 

a 3; ATypeler print) Marion Crosby Beata May 28 19 59 

(oS =J 

= =e 5. SEX 6. COLOR OR RACE | 7. seni ¥ MARRIED. gO 8. DATE OF BIRTH * = ne TrUNoes VYEAR] IF UNDER 24 HRS. 

8 | ; t 

Ze a Male White WIDOWED cre Pavorceo O May 10,1867 327 th Ree ier 

4 € Se 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 88s during most of pear ta even if retired) 

8 Bs etired from Wesitern Electric Maryland USA 

4 ° 5S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 = 2 I 

a rie George Crosby Ann  Sligh 

B get 

= -} 8 3 - 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 

$ age fY¥e, no, oF valngwn) (It yes, give wor or dota of rervice] | i 

eee no none $17-22-0257| Mrs Myrtle Hoffman, same as 2 

= £2 

3 4 3 £ 18. CAUSE OF DEATH [Enter only one couse pey ¢ (0), (b), ange). ] y, INTERVAL BETWEEN 

7 bee PART OT IER aan Peta 

ee (0. ca 

SS arora 4 iS 

ee cf eo } 

re =e a DUE TO 

BP Re ’ aC kMezse ee. |b 

e€5 ee Conditions, if ony, which ” 

Ss gES qove 10 immediote 

5 sks cause (0), stoting the under. ( PVE 10 2 

Era $2 lying couse last. (es 

z es 8 Oo 3 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED EDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pa 

a a 9g i 

£45 = 

2ases 6 yes) Not] 

«= as = 

a 4g © 2 § = 20a. ACCIDENT WAS_UNDERLY oO 20b. DESCRIBE Hi INJURY OCCURRED. (Enter noture of injury in Port { or Port I! af item 18.) 

sas 5 JOR CONTRISUTING C] CAUSE JF DEATH 

aegis & | (iF EITHER, NOTIFY MEDICALAXAMINER) 

3 3 53 5 & [20c. TIME OF INJURY Mgfth, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, g&rm, | 20F. (City or town) {County) (Stote) 

$5.2 es rt Hour o. m. While Not while foctory, street, office bldg etc.) | 

Boies 2 Pm. 19 _ fet work CF) ge) Toh 

og bs iA < ff = 

ZeSng 21. | coghy, hat | attended the de essa Sele ip f WF Vis. \ff7 2, WSF that | last saw the deceased 

ariee li : 

5 5 ive gh LEC Of --- rg} 
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830 eee BURIAL, CREMATION, | 220. DATE THEREOF Tie NAME OF COMETERT “OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
>2 ao Burliet (Specify) 
#58 Nichols Bethej Odent 
= 23. FUNERAL DIRECTOR'S May / PADPRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WAS’ p of | Hopping & ernst Glew Burnie, Ma. DATE ce 


jirecto: 


If any delay is necessory. ple 
pages 1 and 2 with the Stote Bo 


1 within 72 hours after deoth. 


“s Office olong with form PM3. Page 5 moy be retoined 


te. writing the word “‘pending™ in pencil ta Item 18. Give Poges 1, 2, ond 3 to the funerol 
miner 


ded to the Chief Medical Exa: 
TOR: Poge 3 should be used os o buricl-tronsit permit. 


or its designoted agent, prior !0 burial, cremation, or removal, and ii 
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execute the ceg 
4 should be f. 
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x 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yo0s4 


__Reg. Dist. No. 
is re ore OfATH Lad ol i ? 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admitsian) 
An A nd MARYLAND 9. STATE s. r b, ey 


b. cry oR TOWN esas corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL and give neorest town) 
‘end give nearest town! ~ 


sverna Ps 8 months. ~__Same 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, ae; street address} r qd STREET ADDRESS e. IS RESIDENCE 


é ON A FARM? 
First Middle 4. DATE 


3. NAME OF 
DECEASED 


Se) Fea fton nder__D OraTH May 15th, 59%, 
. COLOR OR RACE 7. MARRIED im} NEVER MARRIED 8. DATE OF BIRTH 9 Fane (in a UNDER TYEAR F UNDER 24 HRS. 
joat birthdoy) Month: 
5 wivoweo C] chores [e) 8/18/19 yn jonths| Days | Hours | Min. 


106. USUAL OCCUPATION joie kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
during most af warking fi ae 


Fardeen even if eta. aval Acadeny Arnold,Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Day_ Louise Day 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? ‘e SOCIAL SECURITY NO. [17. INFORMANT Address 


‘Di Worda Wer Mra. Louise Day (mother) 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b), and (c).] Ieenvas serwter: 


a DEATH WAS CAUSED BY. Coronay Occlusion Sudden — 
“AhO but To 


Conditions, if ony, which (by 
gove rise ta immediate cauie 

{a}, stating the underlying( PVE TO 
couse last. {e}. 


PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISE ASE CONDITION GIVEN IN PART Iia)119. Bitar LAD 
es Aa RMED? 


ves] Nog 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
PRIMARY () ar CONTRIBUTING C] 
CAUSE OF DEATH. 


a 24 
2c, TIME OF INJURY Month, Day, Year 20d. “INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 120F. (City oF tawn) (Caunty} (Stote) 
Hoot atin, ‘ie Naat Bs factory, street, affice bldg, etc.) | 
pm i ct work {7} of wark ' 


MEDICAL CERTIFICATION 


ay Y Sh that | taak charge of the remains described above, held an Autapsy [_], Inspectian DR inquiry A], and in my 
Suicide O. Homicide Oo. Undetermined manner | 


DATE SIGHED 


"ASSISTANT MEDICAL EXAMINER [J] 
EXAMINER'S 
NAME es Gustave H, Faubert,M.D. peruty mepicat examinerX) 5/15/59 -_ 
‘Fla. BURIAL, CREMATION, |22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. oF county)  (Stote) 
| 5/19/5 


pe ee 9 Mt. Calvery Arnold, Maryland 


23-FUNERAE DIRECTOR’ SIGNATURE ADDRESS , Te REC'D BY REGISTRAR | 2: EGISTRAR'S SIGNATURE 
LE, bran Dey ts, Lomafeales, tal, cae MAY 20°59 | Chottun £ Kame 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 OS5 
51it & CERTIFICATE OF DEATH Reg. Dist, No. 


ot 


Hie. 


hat death accurred ati.40_ Pm, from the causes and an the dote stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


alive on_. 


may be retained by the hospitol ar attending physicion, 


~ ce 
eae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmission) 
o 8 0. COUNTY o. STATI b. COUNTY 
eee ( " Anne Arundel tar linba Mafyland Howard 
fae b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) y 
4 8 2 RURAL and give nearest town) 
2 a Crowmsville da. He Q u : 
a |. NAME OF tire gia (Hf nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
° - o/1o OR INSTITUTION ON A FARM? 
eae Crownsville State Hospital ves (1) No 
2 5 3. NAME OF First Middle lost 4. Dak Month Day Year 
a 23 {Type or print) Horace W. Fender , | dean 5 18 19 59 
= ae 5. SEK 6 COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
a en last birthday} [Months] Days | Hours | Min. 
oie Male Negro — |wioowen a pivorceo [] 6-26-1839 69 om. 
< © og 0c. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
e See during mast af working life, even if retired) < 
So oed one = - = Unkaer Witt, U.S.A. 
oS 68 ty } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 

essere Nathan Fender Mariah 
& & 8 3 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘= age (Yes, 00. oF unknown) (iE yes, give wor or dates of service) 
& ofp 96 = 26-8371 Hospitel Hecords 
2 £8 
a phe 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c)-] INTERVAL BETWEEN, 
8 205 PART |. DEATH WAS CAUSED BY: Peritonitis Fibrin 1 ONE 
Se eke aa IMMEDIATE CAUSE fo) eritonitis rinopurulent, Acute 
See iS - / DUE TO 
s Re 
= 2 ZF Conditions, if any, which e Adynamic Ileus 
os BES Qove rise lo immediate A 
§ 28s cavse (0), stoting the under: ( OVE TO inearcerated Hernia, Peritoneal Sac, Lesser 
Tes- 2 lying couse last. {) 
eS Uuingccorse losta 
z $ 5 2 z Past UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
oS D5 Q a a PERFORMED? 
® : = 
gas 3 g 3 yes 9} NOD 
roo s = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Part Il af item 18.) 
z 3S we s OR CONTRIBUTING [J CAUSE OF DEATH 
zeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) = = = - - 

ee: 2 eee eee 
2 535 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 1 208, (City oF town) (County) (State) 
>s5.eo a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zsE75 z{ = pm mF Jot work [J ot work 1 H z = i 
on. 8h ‘ 
Z3205 21. I certify that | attended the deceased fram.__.______ yu. 059.. hep ss 5/18... 19.59. that | last saw the deceased 
g£<22 
G2e83 
i= o 
oS a ACTUAL 
5 q SIGNATUR Dd. ..Cromaville State Hosp., Md... 

azo 
2 25 PHYSICIAN'S 
Ssaees NAME (Type) L. Benedict, M.D. oS 
eof Zz ——n ESE Sk aR SB OS eh gp ee 
FSBO D Ro. yo CREMATION, on DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, tawn, or count State), 
953° OVAL [Specify] / , Ws, ”) Lei 

oa 4 F (y (/ 

eg 9 - 2 2- Ctt gapetle RLM. Abfaetity 
= 23. <i RAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eet Lae H Ho Hea MT Ob gluse. Hea _\un MNPD®S| Coben f thaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | . ae 
541q CERTIFICATE OF DEATH 05056 


Reg. Dist. No. 


od 
% 


se 
32 1 bates (a gall ns See ee [Where deceased lived. If institution: Residence before admjssion’ 
= MARYLAND De 5 coaee? f) ) 
de MES; y, ftv Hrude 
Be b. CITY OR TOWN (if outside Sey limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write rea ond give nearest town) 
6 wu! onda 
- AR 

f2Q 119 - una) - CRen Bunnie. 


m 


x 


A Lt % 
d. NAME OF HOSPITAL (IF in hospitol, street oddress) d. dee ADDRESS e IS YER 
OR INSTITUTION « Ri £0: Mp MEG? | on ON MP 
AAWATEL WA as a ec NO ph 
3. NAME OF First Middle Low ‘4. DATE Month Day Year 
DECEASED { \ : OF P 
(Type or print) chwn ntqan | ofan G ay v4 
5. SEX 6. COLOR GR RACE |7. MARRIEDIBM NEVER MARRIED [] |©. DATE OF HTH 9. AGE (In yA) [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a Host birthday) Doys Min. 
Ma wh ’ wioowep [} olvorceo [] 6 3 t gy g / 4 yrs. 
TOe. USUAL OCCUPATION (Give kind of work done) 106, 5IND eee BUSINESS OR INDUSTRY |11. BIRTHFLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of warking life, even if fied 5 | S Bh 
Coudractey = rehrel Bavhurcre, Many lo U. : 


13. ne " 14, MOTHER'S MAIDEN NAME 
ecnicle “¢| ULCe eS Connor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16CS50CIAL SECURITY NO. |17. es Address 
{Yes, no, er unknown) [it yer, give wor oF dates of service) an ba Md. 
a Mata Ain AMEN ~ Laughter » Easton 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL GETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ai pias 


IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if ony, which rn" 
gove rise to immediote 

cote (o}, stoting the under. ( OVETO 
lying couse fost. te 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
yes] Nop 
20a. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
HBOS ane akc. cine wile foctory, street, office bldg., aed | 
p.m. jot work [[] ot work 
21. | certify that ! attended the deceased from. Gd. Gag SK _ 19. ‘ es me. 1987. that I last saw the deceased 
alive an___¥Y\ Bee ah. ea and that death accurred ia P.M, from the causes and on the date stated above. 
nace eet, city of-town, stote) bee SIGNED 
wn Mah an fu Z.,, is beta Leland Mel "$i Hs 


| fears Kethleen thelyons Parle fh GbcaaPshued Md 


[220. BURIAL, CREMATION, | 225. DATE THEREOF ‘| 20.1 tenovat nen | ON | 226, DATE THEREOI DATE THEREOF) met Ne. NAME OF CEMETERY OR CREMATORY * NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
pei 
19 athedre Fo Baltimore Maryland. 
23. FUN eae Ol ECTOR'S 1 May y 7 AE do, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
arte S l. oareMAY 27°59 | Authur £ Pinna 
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Pages | and 2 


, 


Then please remave cj 


I ar attending physician. 
R: After this certificote has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


oched for use os the buria!-transit permit. 


the registrar prior fa burial, crematian, ar remaval, and in ony event within 72 hours 4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should 


TO FUNERAL 


‘age 4 should be 


If ony delay is necessory, please exe 
is i Pp 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 


Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 


urial, cremotian, 


rect 


File pages 1 ond 2 with the registror pric! 


te shauld be executed within 24 hours after death. 


(OR: Page 3 should be used as o burial-tronsit permit. 


writing the ward “'pendin; 


hi 


te 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the certi 
forwarded te: 
FERAL D 
or removol. 


TO FUN! 


VS, A1SME(5) 
5M 9/55 


@ 


1, PLACE OF DEATH 


em mG2e4 


2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 


ESCORT iene Ardell! 5129 MARYLAND | ost Maryland 


b. CITY OR TOWN iit ovttide corporate timits, write RURAL 


ive neoretl town) 


Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give treet address) 


¢. LENGTH OF STAY IN Ib 
pf 


Nek ore Furnace Branch. 
3. eee OF First Middle 
(Type or print) 


WILLIE 


COLOR OR RACE ]7. MARRIED BA-NEVER MARRIED o 8, DATE OF BIRTH 


5. SEX 6. 
veoweg) ox 


100. USUAL OC CUI 
of 


J 


aon Give pore bie done| 
prking life, even if retj 
eens 

’ a 


J atlee, 


fs 


Lanier rr sel (Wye, give war or dates of service} 


PART !. DEATH 


Conditions, if ony, 
gove 
(0), stating the un 
couse fost. 


& 
S 
= 
& 
& 
Vv 
4 
4 
re) 
2 
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EXAMINER'S 
NAME (Type) 


WMMEDIATE CAUSE (0) 


to immediote couse 
deriying 


20a. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


Pollifirr INJURY 
pass 


PAUL FREEMAN DEATH 


Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
MEDICAL EXAMINER'S. CERTIFICATE OF DEATH G59 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) uv 


d. STREET ADDRESS: . 1S RESIDENCE 
ON A FARM? 
1720 McDonough Street ves nod] 


Reg. Dist, No. 


b. COUNTY 


3Val 


Last 4, DATE 
OF 


Month Doy Yeor 


May 15» 1959 


My Chinrtaete 


9. AGE (in yeon =| FUNDER TYEAR| IF UNDER 24 HRS, 
lost birthday) Days Min. 


gi) I. 22 Ah 29". 
gusrey 11, BIRTHPLACE (State or foreign country) 


pr 
10b. KIND OF BUSINESS OR IN 


4 12, CITIZEN OF WHAT COUNTRY? 


(J 114, SOTHER'S MAIDEN NAME 


2 

15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. wee 
of service) y 

L£ 


Cit Ad) 


a Address. oO 
Hebd ft Le yates Ab + 7S, [denH 


dd 


WAS CAUSED BY: 


DUE TO 
which ie) 
DUE TO 

(cp. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eo 


RMED? 


yesK] not] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 af item 18.) 
Found drowned, = 
Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
59 While. Not while © foctory, street, affice bldg., atc.) | 
1977 Jot work [] ot work [] aknown iFound Anne Arunde Md. 


Pa Guerd 


charge af the remains 


MD 


CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 5a] 


DEPUTY MEDICAL EXAMINER [-} 


ibed abave, held an Autapsy fx], inspectian D1. Inquiry LA. and find thet 
fént [_], Suicide [1], Homicide [], Undetermined cause 


DATE SIGNED 


5/15/59 


Zio. BURIAL CREMATION, 

REMOVAL (Specify) 
eS a 

23. FUNERAL DIRECTOR'S 


th bat 


i, | 22b. DATE THEREO! 


Ke ska" 
SIG! 


Zc. NAME OF CEME RY OR CREMATORY ip 


PA yy z 


fey. 


CLL Ce, 
do. REC'D BY REGISTRAR 


rsanfAY 2.5 '59 


72d. LOCATION (City, town, or county! {Stote) 


an i Pr a 
‘db. REGISTRAR'S SIGNATURE 


Ow. t te, 


FOR STATE 
HEALTH DEPT. [> mB DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilulion: Residence before od 
Se °. . COUNTY 
83.2 | Anne Arundel 3 Samé 
aes a Bb. CITY OR TOWN 1 ovnise corporate min, mite RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
~y 4 ‘ond give nearer! town) 
5B 5 P,O, Pasadena Same = = = 
gs 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hespilol, give street oddress) d. STREET ADDRESS i lag 2 - 
ite ae f 
233°. ~ | Greek Drive,Rock Hill Beach || ‘Same a __|ysD xo 
Beses 3. NAME OF Fint Middle lot 4. DATE Month Doy Yeor 
ela : 
yt ee (type or print) Mrs. Naomi P, Gabe | earn = May Sth. 19 59 
ee se 6. COLOR OR RACE ]7- MARRIED [3K NEVER MARRIED []] 8. DATE O 9. AGE (in yeo  |IFUNDER 1YEAR| F UNDER 24 HKS. 
=? pee ton yiager) [Months] Doys | Hour | Min. 
pO eEE F wivoweo [J] _—vivorceo [] Wh can 10 cy 
sees 10a. USUAL OCCUPATIOI kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
3 ogee ‘during most of working life, even if retired) ¥ ae A 
Sokal Housewife ed 7 irginia ete ise 
Se g Fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
he g Robert Lee Pitts = Elizabeth Collison — oe 4 
sae & 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT “Address 
2c es, 90, 0¢ unknown (i yes, Give wor o1 goles of vervice) 
gfe No 0-18-9068 | George Gabe gee 
a3 Hiss 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond(c).]=Ci<“‘i‘S*! yaion 
€sa PART |. DEATH WAS CAUSED 8Y: 
Bests z3 Hwas caus:  Barbiturates Poisoning, 5.49 (suicide) wl 
HS ye 
Beges TIO. A DUE TO 
gee ss 
TSA E Conditions, if ony, which 
EOG 6 Z oe a ce 2 ee [2a ae : a : = = 
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3, eee Ce. Sas ae te ‘_F 2 _ ...- Se 
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= Su0 
GE ge OTF ‘ ves C} No 
= Be —— —— 
EPged 2 Bia, EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part Il of item 18.) 
Spels & | PRIMARY Chor CONTRIBUTING 0) 
2Pase 9 CAROBCENTES Patient took voluntarily an excessive dose of Nembutal. 
é ae 2 3 [aoc TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
efos2 Fad Hour 0, m. White Neti while factory, streel, office bldg., etc.) | 
3 eos = p.m. vw ot work [1] of work 
2e238 - - ; 3 5 - 
25 as 21. 1 certify that | took charge of the remains described above, held an Autapsy Oo. Inspection F), Inquiry [A], and in my 
S es = opinion death resulted from: eee couses [[], Accident D1. | Suicide a Homicide [[], Undetermined manner oO 
ab20o e: 
<q ° 
24 3 Lig baad he CGAL farted, en ee 
a 6 2 Cee ie M.D, CHIEF MEDICAL EXAMINER {]) 
Rete 4 ASSISTANT MEDICAL EXAMINER (J 
£9<n2 F EXAMINER'S 
2 =o Namethre) Gustave H, ee D. DEPUTY MEDICAL EXAMINER J 5/8/59 bs . 
&28Z2 ” CREMATION, [22b. DATE THEREOF 4\"* F CEMETERY OB CREMATORY ~-[22d. LOCATION sity. town, or « 
a ese aL (Specify) if oF 
oe oe 4 </ ZtOih_ fh. #4 g 
ey ale oS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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The law requires that the death certificate be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION, 


he haspital ar attending physician. 


R: After this certificate has been signed by the attending physician 


> 


page 3 shauld be detached far use as the burial-transit permit. Then please reméve 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hqurs 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retaine; 


TO FUNERAL D 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5080 


CERTIFICATE OF DEATH 


Reg. Dist. No. U 4) 0 8 9 


1. PLACE OF DEATH 
a. COUNTY 


. A. MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
9. STATE b, COUNTY 
id. 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest town) 


Annapoli 


c. LENGTH OF STAY IN Ib 


on the Severn 


If institution: 


lence before admission) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘d. NAME OF HOSPITAL (If not in haspital, give street address) 


/ d. STREET ADDRESS 


e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Annapoli enera osp 121 ves NoO 
3. NAME OF Fi idd | 
DECEASED. ‘irst Middle F Month Day Year 4 
(Type or print) EVELYN Be GERMAN DEATH Vi ae 19 & 
5, SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGeulibers if UNDER 24 HRS. 
‘ lost birthaoy| Doys Hours Min. 
female white wioowen[]___ovorceo) | May 6, 1915 yr. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. TETRA {Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 
Homemaker Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Butler Helen E. (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yar, 10, oF unknown) 


UF yes, give wor or dates of service) 
- | 


Sco a eee Linstead on the Severn 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] 


CAM eV = CLL hen 


INTERVAL BETWEEN 
ee ir DEATH 


Fol t 


athenvecbvete 
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PART I. DEATH WAS CAUSED BY: a , 
IMMEDIATE CAUSE fo] (Lc rr7%) 
4] DUETO 4 
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gave ta immediote 
DUE % 


coute (a), stating the under- 
lying couse lost. 
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Paar It. a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Mache 


CORO 
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200. ACCIDENT WAS. IDERLYING 'C) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21.1 certify t that | attended the deceased fram. 


ge Whi, ta tego bid me 


alive on Chul) |B a Fal Pyare and that death atcurred at_ 
stn ar Sens 
PHYSICIAN'S 


NAME (Type) 


20b. DESCRIBE HOW i aaa (Enter noture of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
foctory, street, office bldg., etc.) | 


3AM, fra 


ltd 


acer (Street, city or tawn, stote) 


19. WAS AUTOPSY 
PERFORMED? 


yes(] no [W 


(County) (Stote) 


es, 19.$7,that } last saw the deceased 
the causes and on the date stated abave. 


DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE W/o 


«Loud 


2c. NAME OF CEMETERY OR CREMATORY 


RE NCUAL (ope (Specify) 
23. PYNERAL DIRE ead VI ADDRESS / 
ey f 
LAA AAA + 


4a. REC'D BY REGISTRAR 


59 


17! 
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72d, LOCATION {City, town, or county] 


2db. REGISTRAR'S SIGNATURE 


Cut Lh Kass 
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within 24 hours affer death. If ony delay is necessary, please 
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VS. ATSME 
SM 2/57 


?. rt EXAMINER’S CERTIFICATE OF DEATH lee wI5099- 


del MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 
©. STATE Same ».couny § ame 


b. Clty OR coe (If outside corporole Simin, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL wal ‘give nearest town) 
and git raster} 
evern 7 years x Sams 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


222A Queesntown Rd, ’ willie 
3, NAME OF Fint "Middle low 
{Type or print) James Edward Gibbs 


5, SEX 6. s OR RACE |7. MARRIED EX} NEVER MARRIED (] 
M wipoweo (} bivorced [] 


. STREET ADDRESS ¥y @. IS RESIDENCE 
ip ON A FARM: 
yes (] NO 


Month Day Yoor 


May 10th, 1959 19 


AGE (im yeon [FUNDER TYEAR] IF UNDER 24 HRS. 
a a Months | Days | Haure 


12. CITIZEN OF WHAT COUNTRY? 


8. DATE OF BIRTH 


ny: 3/17 


so USUAL eaRiRs cia done) 10b. KIND OF BUSINESS OR INDUSTRY nN. BIRTHPLACE {Stote a ar foreign « country} 
uring most af work; it retin 
Shipping Cler Florence F.C. USA 
13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME t + = 3 
Addie Gibbs Mary Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT . mines, 2s a 
es, no, OF val new] tit yes, give wor or dotes af service) 
al ° 20018-6704, _Mrs. Cleo Gibbs (mother) _ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).) a =a 
PART |. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (0) Asthmatic bronchitis 2 i — 
SOUR DUE TO 
Conditions, if ony, which (b) 
gore rise to immediate coure = iia = 7 = 
{0), stating the underlyingg OUETO 
couse lost. wT te) ~~ 22 : a 
8 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UTING 3 TO DEA DEATH | BuT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1N PA PART Ifa) {19, Nee s AUIOrSY 
2 3 1 @ not] 
© [200. ExTeRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | ar Port I! of item 18) 
& | PRIMARY C] or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 |20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF (NIURY (Home, form, T70r {City or town) ——==S=S~S*«Cty)~—=S*~*~*S*S*« Ste) 
a Hour gm. While Not while foctory, street, office bldg.. etc. Mi q 
3 pm. 19 


21. V certify thot | taok charge of the remains described abave, held an Autapsy z Inspection (eat Inquiry hal and in my 
opinion death resulted from: Natyral causes (J, Accident [1], Suicide [J], Homicide [J], Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE mp, CHIEF MEDICAL EXAMINER [[] 
y ASSISTANT MEDICAL EXAMINER f] 5/11/59 

NAME (Typ) DEPUTY MEDICAL EXAMINER [] 

jie. BURIAL, CREMATION | [22b. DATE ~[22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coun) —~—~—S~SCSStte) 
pgcily 

Goris 5/19/59 Florence < So. ‘= 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 u 
Cf. bby hhtired TE frud MU Ave oare MAY 1 2 '59 


—_ 


eral directar, 
id be filed with 


ied io by 
dl 


es | and 2 


N 


nom 


Then please remave carbon pop; 


R: After this certificate has been signed by the attending physician and completely 
tached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter deat. 


he haspitol or attending phy: 


Ld 


moy be retoined b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 should 


TO FUNERAL DI 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 5082 CERTIFICATE OF DEATH is aoe 


2 bit es RESIDENCE (Where deceased lived. Il institution: Residence before odmission) 


0, STATE, b 2 ; Eats 
NA ALD, REDE Apu DEL 


b. aD x “soi (IF outside corporate limits, weite | c. LENGTH OF STAY IN Ib pc. CITY OR TOWN ig rst corporate limits, write RURAL a give nearest town) 
2 DAYS 


RURAL and give ebay ‘Al Dp, RIK, (LE fu Bw ) WE 


d. NAME OF ene (If not in hospital, give creel oan iz d. STREET ADDRE:! "2 nl. e. 18 RESIDENCE 


a, Sy ane 


50 4 


1, PLACE OF DEATH 


nee y VE ARUNVDE LL MARYLAND 


_— on 
3. NAME OF F First Middle Last 4. DATE Month Doy Yeor < 
DECEASED = a ey E OF 0 
eon ANIME GDLDSTEIN| tam MAY 3 w 57 
5. SEX [6 COLOR OR RACE [7. MARRIED [-] NEVER ate 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR)IF UNDER 24 HRS, 
ey los birthday) [Months] Days Min. 
Pe ve wipoweb [] Divorced [] loam V2 er 4 S G yr. 


10a, USUAL OCCUPATION (Give fe ‘of work dane! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHSLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mag oh working life, even if retired) 


leurfoue, H-* oO 


13, FATHER'S NAM 14, MOTHER'S MA y NOME (/ 
(Z ne add Fil } 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17,, JNFDRMANT ‘Address D 
(Yeu. ne. oF unknown), INF yet, Give wor or dates of vervice) « A Se 
MUS Stitte Oz hinge Ad 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (c! 


DUE TO 
Conditions, it ony, which Fe r POG 


gove rise ta immediate 


(0). stating th DUE TO. ys ik & ¥ al 
fare sano ie wats HT PS CREAT “it adie Gi Id aye. 


Part Il. OTHER SIGNIFICANT tee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 4 EN IN PART I(a) | 19. a 
ves] No] 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 120f. (Cily or town) (County) (State) 
Hour 0. n. While Not while foctory, street, office bidg., vk 
p.m. 19 fat work [] at work [] 


21. 1 certify that | attended the deceased from._ = s7 19.9-7.,that | last saw the deceased 


LM, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) 


~j DATE, ike! s 
Utne La a0 Utara! we _ 0 FCA THE DOAL ST 5397 
WS, MUD. AM WAPLIS MApR LAND. 
frat. Se 22d. LOCATION “EY. tawn, oF gounty) (State) 
ZA a ee O 
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lying couse last. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. Baad ort: 


no 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


‘200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 of item 1B.) 


gr aitending physician. 


MEDICAL CERTIFICATION 


21. | certify that | ny the deceased fro: 


tached far yse as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of! 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m. 19 Jat work [7] ot work, a 


‘2e. PLACE OF INJURY (Home, 


1, 1 20. {City or town) 
factory, street, office bidg, ned 


(County) (State) 


work 


m AMOI, AT, 9.57., =e aT 


a that ( last saw the deceased 


~ s£/\e. 
s a 4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where Tae Pee If institution: Residence before admission) 
8 85\ a. b. COUNTY 
€ $2 inne ARUNDEL MARYLAND * Mar- 
£ Be b. CITY OR TOWN iif outside carporate limits, write Te. LENGTH OF STAY IN Th «. CITY O Vy. i ‘oul rey limits, write RURAL ond give nearest cD ai 
@ 52 URAL ive nearest town) 
ore OWNS SIE Paes. 4£T/IMC —s 3 
2 . } A d. Bran ts (If not in hospital, give street address) d. STREET are le e. 1 Sasi 
Or 
RS CROWNSVLLE STATE Hos Pi TRL NACA /, sce ee abi NO BL 
= 5 3. NAME OF Fi Middle tos! 4. DATE ‘sy 
23 pecaeint MA RY Go U GH DEATH 19 954 
=e 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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25 cs WIDOWED Divorced [J (A fi) a 
ai 
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ze es arylan A. 
eo 3 13, FATHER'S NAME 14, MOTHER'S MAIDEI AME 
BBS 7 Wheel GOUGH Mar 
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3 zed pusewi F LAR strech | 
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= 3 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURIT’ INFORMANT Address 
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ae lying couse lost. {¢) 
$55 3 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
6 3 § 5 yes] No 
438 = ['200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post Var Part W.of item 18.) 
Sok & | OR CONTRIBUTING [] CAUSE OF DEATH 
oes © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
= > 2 
= deg. Werte Pat. cate 
5 O56 & |20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F, (City ar town) (County) (Stote) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
may be retained by the haspital or attending physicion. 


zit ane tpee LS OMES (MARTIN 2.22 weld enema iE 
2°? Tio: BURIAL, BREMATION.| 720. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
zee Mealtmor, © ; BolH ens wel. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N@ gCERTIFICATE OF DEATH rep. oir. nwCOO9G 


onl 


funerol director, 
led with 
2 a 


1. PLACE OF DEATH 


COURTY 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 
Anne Arundel biked 


Z Maryland B-COUNTY Anne Arundel 


"ADDRESS (Sireet, city ar town, Hote) DATE SIGNED 


TOR: 


AGhATuR 


moy be retained by the haspitol or ottending physician. 


~ 
° 
o 
oO 
« 
£ 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 RURAL ond give neorest town} ? 
es fe) Annapolis 
s d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Jd. STREET ADDRESS . 1S RESIDENCE 
. ‘OR INSTITUTION ON A FARM? 
2 hs Anne Arunde] Ganeral Hospital 1185 Tyler Ave., ves] NOK 
2 2 S 3. NAME OF Fai Middle lest Doy vee 
= = ; n 
35 (ype or print) HAdkSt Charles HAAS 28 19 59 
a 3s 5. SEX 6 COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. aa IF UNDER Por IF UNDER 24 HRS. _ 
a5 N Mia. 
sete, Male White wivowen [J owvorceoO] | December 1, : E9r. = = 
a 
= £8; Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Tis ‘or foreign ne ial stom ‘OF WHAT COUNTRY? 
g 88% durin it most of working life, even if cetired) 
EB ved et, Electrician US Gov. Ohio (Barnesville) U.S. 
g O83 \ ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ev 
© SYS 
& Bde I Edward Haas Jenny Porter 
= 23 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae E 4 (Yer, 86, oF unknown) {It yes, give wor or date of service) 
nes Yes 1914(no_war) 269-12-4163_|Mrs Mabel S, Haes- Wife- same as#2 
% BS 3 18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b]. ond (}-) INTERVAL BETWEEN 
0 205 PART I. DEATH WAS CAUSED BY: Z “Denke 
eo eres IMMEDIATE CAUSE (0), 
= £28 L/ y DUE TO * 
2 Bei y 
ah aoa Conditions, if ony, which (by 2. = ile eo 4S 
$s BES gove rise to immediate 
is isjeee couse (0), at the under: ( DUETO 
Hy 2 2 tying couse last. {c). 
31895 ° ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATSD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
£055 = 7) 
Pace < yes &} No] 
2©a500 re eo od 
= £ v 
= otks © [200 ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCGARRED. (Enter noture of injury in Port | of Port Il of item 18.) 
oS tae & {OR CONTRIBUTING L] CAUSE OF DEATH 
acces & [CIE EITHER, NOTIFY MEDICAL EXAMINER} 
2s5ss S [20c. TIME OF TES Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120K {City or town} (County) {Stole} 
Eales g Hab Wiel tol Shiie foctory, street, office bldg., etc 
Esk 2§ 3 W fot work [J] of work [] 4 * 
=. 
~ £6 2 
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ec go 
i 35 2 
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Fd bg io 220. BURIAL, Prema et 2b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY ity. town, oF county) 

S3° Bue yy rectly 
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ee Pr do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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IShieISS: a 8 = = Ss =: out JUNI _'59 2 tthe ae tie ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 <a 
5124 CERTIFICATE OF DEATH oa ia 5 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o. STATE : b. COUNTY 
Maryland Anne Arundel 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ot 


* bo adel 
4 Anne Arundel MARYLAND 


b. CITY OR TOWN (IF outside corpor ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


inerol directar, 
be filed with 


2 Fort George Meade, Md | 13 Months x Fort George G. Meade, Md 

& ae 4 d. NS PRUTION {If not in hospital, give street address} , d. STREET ADDRESS: 2. BAN: 

= : 
oe 5 USS Army Hospital 2686 F. McArthur Road ves (] No Dk 
5 3. NAME OF First Middle tost 4 DATE Month Doy Year 
3 Wi aa Kathryn Butts Harring qorvtatt May 5 19 59 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BiRTH 9. Metis tf UNDER 1 YEAR] IF UNDER 24 HRS. 

. Min, 
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100. USUAL OCCUPATION (Give kind of work done| 


1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired] 


12. CITIZEN OF WHAT COUNTRY? 


ousewite Virginia U.S.A. 
W/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ Benjamin H. Butts Maude Robinson Butts 
WAS. WAS DECEASEDEVER IN U. 5, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
~ (Yes, 0, 97 unknown) (HE yes, reese 229 29 all Co wh " 2 . : 
-22- Commander William Forrest Harrington, FGGM, Md 
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couse (0), stoting the under- 
lying cause lost. e) 
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6 ‘Ss ves GE NOT] 
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3 0. Uy. ARMY HOSPITAL 
NPare 3 / PHYSICIAN'S — 4 7 : 
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b. CITY OR TOWN (iF outside wore limits, write | LENGTH OF STAY IN Ib 
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; News 


PERE wi 
4 an 
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eath, 
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2-4 Atl Wage 
TS_WAS DECEASED EVER IN U. S. ARMED toed SOCIAL SECURITY = . INFORMANT Raward J 
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18. CAUSE OF DEATH [Enter only one couse Beeline for (0). (b). ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerz 


v . DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which 
gave rise fo immediote 
couse (0). stoting the ynder- 
lying couse lost. () 
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ERFORMED?: 
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200. ACCIDENT WAS UNDERLYING (J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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a oe be ML. Z Z 
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= - : = 
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8 x Ww wioowen [J ovoreol} | PP egy 2B SESL G& mn. 
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Peete Hs V7 Ss ‘ V/A ie Z. ie 
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oO 4g = /4 - D 
“3 fa 
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eaeo6 Pel 
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6: be filed wit 


Poges 1 and 2 


ite has been signed by the oltending physician and completely filled in by: 
Then pleose remove corbon papers. 


ical 
, ar remaval, and in any event within 72 hours after death. 


After this certifi 
loched for use as the buriol-transit permit. 


fhe hospital ar ottending physician. 
R: 


H 
o: 
the registrar priar ta burial, crematian, 


may be retain 
TO FUNERAL D 
page 3 should 


VS A15 (4) 
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MARYLAND ST/ STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 11 Fiilmbd4+2 05998 
aoa CERTIFICATE OF ‘DEATH é 


Reg. Dist. No. 


Dr CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
COUNTY /) rae a iainvthoes’ °. KE b. COUNTY 


\/ Q Birt Do este 
LS b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CIDAOR TON (If outside corporote limits, write RURAL ond give nearest town) 
RUR give) Vaehie omy 


Nil dK de be ty wes 


NY ME o HOSPITAL i ne in hoy givelsirdet oddress) d. STREET ADDI e. IS RESIDENCE 
giicr hacia mn V Chel ‘ON A FARM? 
<y a! { i ds vs 0 ed 5 - 
Middle 


3. NAME OF First 4 DATE Day Yeor 
19 Si 


DECEASED | ea = | 

(Type or print) lL ven-e . 2 Seats a4 
5 IF UNDER 1 YEAR| JF UNDER 24 HRS. 
= Months} Doys | Hours Min, 


6 COLOR OR RACE | 7. aay MARRIED [J | 8. DATE OF piRTh 9. AGE (In 


tyro jwipowen [J divorced) | AL, J “ee ig 
re ki 


Wo. USUAL OC al a (Giv of work done| 10b. KIND = lees OR INDUSTRY, BIRTHPLACE (Stote of foreign country) V2. CITIZEN OF WHAT COUNTRY* 


during most|pf working life, gven if retired} 
i f yt val Oud Moat, Maryland AKG a 
13, FATHER'S 'S NAME 14. MOTHER'S MAIDEN NAME 


K Ly 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT 


{Yes, n0.,0¢ unknown} (IF yes, give wor or dates of service} yy) c- wy 
| 0S. “Ke Qa kd's 


Wie} 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond fe INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( t Lees f te { $f aS) | 
2 IMMEDIATE CAUSE (0) tet * opus 
‘ DUE TO = be In t 
Conditions. if ony, which wtienad S is v1 Cu! kes 


gove rise to immediote 
couse {0}, stoting the under. ( DUE 10 
lying couse lost. (c). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ere 

= ot Ursie 4 A ~ hu wk S ves NO 

200. ACCIDENT WAS UNDERLYING FE} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
$ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) yn 17] 


Oe. TIME OF INJURY “Month. Dey. Yeor [20d INJURY OCCURRED [20e. PLACE OF INIURY (Hone, form. 1 20F. (City or town) (County} Grote) 
Hour 2 While Not while (eae! peg bela aete) | f 
am ee Fw ST Oot work { ' Le) 


2.1 ce 7 I attended the deceased fromsfan_.& WSL, 10. Aes, 3, 19-59. that | last saw the deceased 


alive on_ A LT, 12__--.,., and that death occurred at. 2.1/5 FMH fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED. 


MEDICAL CERTIFICATION 


ACTUAL ae AY Ae, 
| [amie Leow We Wh MP 


(220. QURIAL-EREMATION, | 22. DATE THEREOF dura “ RURAL EREM ATION. a cz, TE THEREOF JAME OF CEMETERY OR CREMATORY *\ LOCATION (City. town, or county) {Stote) 
ify} 4 
ST USP — Z tds [E Bayer Pee AA 


23. FUNERAU/DIRECTOR'S SIGNATURE yaad Pao. REC'D i REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eA 


Cow “LA '99 


DATE 


death: Page 4 


if 3 


TENDING PHYSICIAN: The ow requires that the death certificate be executed within 24 hou’ 


TO HOSPITAL 


= 


x 


‘al director, 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


letached far use as the burial-tran: 


the registrar prior ta burial, crematian, ar remaval, an 


may be ret 
TO FUNERAL 


with 


fil 


Pages 1 and 


Then please remove carbon papers. 


permit. 


page 3 shal 


in any event within 72 hours after death. 


VS AIS (4) 
15M 9/55 


I 


MARYLAND STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 


5197 — CERTIFICATE ‘OF DEATH nag.04, 099 _ 


1. PLACE OF DEATH 5 2- USUAL RESIDENCE (Where decosed lived. If instittion: Residence before odmiien) 
6. COU fi} 4 , 9. b, COUNTY 
Anne Gyvude MARYLAND Mev hive Gane Greude/ 
b. CITY OR TOWN {If outside corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neoredt fown) Pie afl val ay y) a 7 
Che Pirie CU HUY, 2 EVCKHH Gia) 
@ NAME. OF HOSPITAL (Fnotn oe give treet oddrens) ; (A. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION Ae Whig iW, y ‘ON A FARM? 
AXA / UCLA HG (RA ——— yes ZNO 
=] 
3. NAME OF Fiest boa tow 4. DATE Month Yeor 
(Type oF print) CAL Y SONG Ct eam 9 7 7 5 TAs A 


5. SEX 6. COLOR OR RACE | 7. RRIED Gg NEVER MARRIED im) 8. DATE OF apr 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER om HRS. 
i ‘ jes a Moni 
Ve C oO ob Le ionths] Ooys | Hours 
é wiooweo [} bivorcen [1] qo ZZ yea. 


100. USUAL OCCUPATION Ws les = work Pe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or a 12 & 12, CITIZEN OF WHAT = 
dpcing 7 fof a ing fi ae 7 B 
N Mevcha AT ine Cook : Alivr'e Oe, SLBHD as SS 
y |3. FATHER'S. sant 14, MOTHER'S MAIDE! oe 
iJ Yu i p4 OWA v4 /t , K “lt? 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? | 16. SOCIAL gecurity NO. |17. INFORMANT Address 


{Yes, no, oF ambnown} | (1 yen, give mor oF dates of service) 


Peal telde,—_ pop 6 20th GLput All 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for, (0), (b). ond {c)- 
{ 2 Pa ee ; Ua ONSET AND DEATH 


PART 1, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Z 


Ve ~ a 


Th L 


DUE TO 
Garin © tains ie 
DUE TO 


(ch. 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|[19. WAS AUTOPSY 
= = 

nj - ves] NOT] 
© [200. ACCIDENT WAS: UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 

& JOR CONTRIBUTING CI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} For — 

& |e. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, = 10F. (City or town) (County) (Stote} 
6 CGMS. ne eee While Not while foctory, street, office bldg., etc.) ! = 

2 p.m. 19 lot work [J of work [J ———— H 


21. | certify that | attended the deceased fram. , 19.22 Ahat | last saw the deceased 


_M, fram the causes and an the date stated abave. 
RESS (Street, city or town, stote} DATE SIGNED 


LAL 


PHYSICIAN'S 
NAME (Type) 
To. a 7 im 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) {Stote} 
pecify) 
61-59 Mt. Auburn Cemete: Baltimore, Maryland 
POT op ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 
If BNE non Averys are SUN 2 '59] iter F, Flame 


ot 


be filed with yh 


Neral director, 


id 


* 


Pages 1 ond 2 


th, 


the ottending physicion ond completely filled in by 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carban popers. 


te has been signed by 


he haspital or attending physician. 
R: After this certi 


poge 3 should be ane for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
moy be retained, 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gx CERTIFICATE OF DEATH nee. om HO100 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
©. COUNT marniano |) ° SA" Maryland b.counTry Anne Arundel 
Anne Arunde 
ide corporot ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive neorest town} 
se } Annapolis 
NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
Anne Arundel General Hospital 113 Conduit Street ves C1] No 
a pes First Middle Lost 4. iad Menth Doy Yeor 
(Type or print) LAURA HOLLADAY pean MAY 22 1929 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost "BR a Doys Min. 
Female White wivowe XK] pwvorceot] | Oct. 22,1889 ys. 


Wo. USUAL OCCUPATION (Give kind of work done]! !0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


ouse wife Own Home McGregor, Iowa USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William A. Hall Eliza Downton 
‘? RES ois Loh U.S. said foes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Ulisse ewe Sots Mrs. William Darkey~Daughter- same as # 2 


1B. CAUSE OF DEATH [Enter only one couse 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


for (0). (b}. ond (c).] - INTERVAL BETWEEN. 


ONSET AND DEATH 


Conditions, if ony, which 
gove rise to immediote 


cause (o}, stoting the under- DUE TO 


lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. es) en 
ves #4] No [) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (State) 
Hour om. While. Not while factory, street, office bldg.. etc.} | 
p.m. 19 Jot work (] at work [J ' 


fafa NID, to, pha. (22198 7 that | last saw the deceased 


gth accurred at__. sae = frdém the causes and on the date stated abave. 
ESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


To. Boat RENTON 72b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
RE! pecify] 
Burial May 25,1959 | Hillerest Memorial Cenetefy Annapolis, Maryland 


QI FUNERAL DIRE R ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


R'S SIG ~ 
ie iecoake § oe tom Z Knnapolis, Maryland _|oanMAY 2 6 '59 Cmts £ Hinwa 
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oy 
FOR STATE 
HEA’ TH DEPT. 


& ft 


Page 


5 ur files. 
9 


1, 2, ond 3 ta the funerol director. 


th form PM3. Page 5 moy be retained 
1 permit. File pages } ond 2 with the State B 


or its designated ogent, prior to buriol, cremotion, or removol, and in any event within 72 haurs offer death. 
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4 should be {| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH dal 05 0101 


1, PLACE OF DEATH 5 7 
°<ynne Apunde) 128 


b. CITY OR TOWN (it cunide corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Odenton Life Sai 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street eddress) ig 
209 VAdd King Malcom Ave, 
3. pees ed 4 First Middle Lost 
(ypecr print) James C. Hutton 
6. COLOR OR RACE 17. MARRIED 1] NEVER MARRIED [3 6. DATE OF BIRTH 9. AGE tin year [IFUNDER 1YEAR, 


W Pass ovoreeo | 10/23/56 res Months | Doys ita 


N00, USUAL OCCUPATION (Give king of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


\ during most of working life, even if retired) 
Fort Meade Hosp.Md. __USA 


None 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Kazuko Watanabe _ 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
0. STATE Same Sargeeny 


before dmistion) 


—< e. 15 RESIDENCE 
ON A FARM? 
O. Nogg 


Month Doy Year 


May 31st. 19 59 __ 
5 


} 


Thomas F. Hutton 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Addren i. = ¥ 
¥en, po, er uninown) (yes, give war er doles of terviea} 
No None Parents, <= : 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).) Sa INTERVAL Beto * 
ART |. DEATH WAS CAI 

FART |. DEAT MebIAtE cave o) ASpiration of vomitus. Pr rn Sudden | 
950 DUE TO 

Condilions, if ony, which (b) 

G0%e rise io immediate coure a F "aaa 

(0), stoting the underlying( OVE TO 

couse lost. (c). = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH euT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ape pene 

2 
yes) Nock 


20a. EXTE! 1. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
PRIMARY Wor CONTRIBUTING [) 
CAUSE OF DEATH. 


0c, TIME OF INJURY 


Hour oo. m. 
pom. 9 


21. Vcertify thot I took chorge of the remoins described above, held on Autopsy [_], Inspection KJ, Inquiry 4] ond in my 
opinion deoth resulted from: Naturol couses BE. Accident [], Suicide is. Homicide D. Undetermined manner [J] 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
While Not while Reavasieel Cites eae eC. 4 
ot work [7] of work ‘ 


Month, Doy, Yeor 


MEDICAL CERTIFICATION: 


Mp, CHIEF MEDICAL EXAMINER [7] aS al 
ASSISTANT MEDICAL EXAMINER [7] 
Los DEPUTY MEDICAL EXAMINER CX oy 5/32, Uh PS leteee= 5 
22d. LOCATION (City, town, or county) ~ (State) oa 


Ar ee 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


59 : tna torte 


urnie, Mad. | par: 


i 2 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5229 CERTIFICATE OF DEATH vec ow. meD102 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
o. COUNTY 0. STATE 


Grstve ARumaeE & seus |” in > SONNY Daeste AAR UUPEL 


B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RUBAL ond give nearest town} 


ASaDELIA 25 Yn K ASADEVA 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) / _g. STREET ADDRESS e. 18 RESIDENCE 


rT 
OR TITUTION y a ON A FARM? 
fix Ec AD. Are ™ eécmwooe Kf Khe So Yes] NODS 
First Middle test 4. DATE Month Doy Year 
(Type oF print) DMAES. Y-. ets So ct DEATH Ss 2° Sf 


Ex COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARJIF UNDER 24 HRS. 
= rf 7 SA, lost birthdoy) | Months] Doys | Hours] Min. 
rahe the widowen C1] pivorceo() | 4 OF ef ys. 


10a. USUAL OCCUPATION of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
[2 during most af warking life, even if retired) 
HET? FED AABSRELE EVE MIC AL Ce. fA 4.5. 


IT 3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Yovtyre wn ofa ae 
Ka WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Ly ete 


os 
fet, 10. oF unknown} {0 yes, give wor of dates of service) 
S (eroRen Jan tse «= Fie DEu9 £2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). pnd (c).] , - INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: e 2 a 
TMMeBIATE CAUSE a Celt Aezmetrhag f 
Lad, | DUE To ci r me 
Conditions, if ony, which i. fZ ' Chtdio-Gketeelir “ege. 


gove rise 10 immediote( 1. 1, 3 
couse (9), stoting the under- 4 3 Cad egt. Z Pa a 
lying couse lest. Zr PALECL v2 

Pu OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CO! 9. WAS AUTOPSY 


om 


filed with 


funeral director, 


uld 


Pages | and 


death. 


Then please remave carban papers. 


“PERFORMED? 
- _ LG, heat avec ves (] No po 
200. ACCIDENT WAS UNDERLYING ()_/] 20b. DESCRIBE HOW INJURY QECURRED. (Entey/ature of injury in Part | or Port 


OR CONTRIBUTING () CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) { 
p.m. 19 fot work [J ot work [7] 1 


21. | certify that | attended the deceased fror,_ iL Ith. .BO__, \VZF. oe 198_Z,that | last saw the deceased 


2K... 2 OF Gnd that death occurred at LSA, ram the causes and an the date stated abave. 
‘ ADDRESS (Street, sity ar town, stote) DATE SIGNED 


uo ALL oa. Heel, Why 19g 


TOR: After this certificate has been signed by the attending physician and completely filled in b; 


detached far use as the burial-transit permit. 


oe 


page 3 shaui 


PHYSICIAN'S. 
NAME (Type! 


Zia, BURIAL, CREMATION. 226. DATE THEREOF Tic” NAME OF CEMETERY OR CREMATORY k ity, town, or county) ‘Stote) 
EMOVAL (Specify , e _ 
fp a) SSF! Ct athe Are. 


‘ADDRESS 240, REC'D BY REGISTRA' ‘24d. REGISTRAR'S SIGNATURE 


ay a pare SUNT '59 Cold S Kicsae 


the registrar prior to burial, crematian, ar remavol, and in any event within 72 hours aft, 


may be retained by the hospital ar attending physicion. 
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TO FUNERAL 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 4 fae 
V3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 05103 
3 ne - Dist, No. 

2. 3 2 i ) if race GE OF © DEATH ,) 2. USUAL RESIDENCE (Where deceoted lived. if Institution: before admission) 

as © é / 5086 Wnitaew a.stTate @ Lf) b. COUNTY ie. 

ze s OR TOWN {tt ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If auttide corporate limifg, write RURAL ond give nearest tawn) 

bes Ve. nana o : , ue : 

i“ «< ? 3 x (/2éQ2n0 kh Dace 

25 d. NAMB-QF HOSBITA. G ff BTITUTION (IF not in hospital, give street address) | ADDRESS ) . 15 RESIDENCE 

Oe aes i PP eas: Pamadiods Bess. 
2 tae or Or ‘i lost » 4 pare 


iJ 
3 Fint, idle ge) Day Yeor 
j ns , 
= Eye or i) rods Fae ‘on ehdA kierblag b 19 
- Ee SEX 6. Paes ony CE |7- MARRIEO [1] NEVER MARRIED [icq] 8. DAI AYE OF BIRTH 9. AGE Ties IF UNDER 24 HRS. 
=, He 5 
bible. widoweo[] _pivorceo [1] oy ey. Ene oes a 
Paaeae L nae Give kind of eh dane] 10b. KAND OF BUSINESS OR INDUSTRY "4 be THPLACE y* or Xe a 12. CITIZEN OF WHAT COUNTRY? 
45 ne ? Z 
{i 


Kh 
robo C12 Wyle CUZ. 
ine WAS. EEA Eek aT IN U.S. ARMED FORCE bie cL SOCIAL SECURITY NO. iB, 
TYes, 0, oF unknow IT ye, give wor or dates et g ei ‘ 23 
V1ke. VY OFFECAAEIEOVE \ 
vil 


in 24 haurs ofter death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 


“s Office clang with form PM3. Page 5 may be retoined for yaur files. 


Page 3 should be used as a burial-tronsit permit, File poges 1 ond 2 with the registrar pri 


oe. 18. CAUSE OF DEATH [Enter only one coue per Tine (0), (b), and (c}.] ASS INTERVAL Be 
3 PART |. DEATH WAS CAUSED BY: Sy 
$ IMMEDIATE CAUSE (0) hired it 
8 7 > i 
2 UE To 
3 
e Conditions, if ony, which (i) 
2s gove a immediate couse 
2 Hl (a), stating the undertying( OVETO 
2 caute fast. = oi (c) 
"a S = 
eo: Zz PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS auTorsY 
a é —— ee RFOR 

s s yes] Nog) 
BES = [200. & L CAUSE WAS - 
Sas E | Prine peor CONTRIBUTING Z. 
Ene & | CAUSE OF DEA’ 
BS ga 3 20c. TIME OF INJUR’ Month, Day, Year | 20d. INJURY OCCURRED | 200. PLASE OF INJURY (Ho {Stole 
SOF re} Hour While Nat while JrOry, sireet, office DB. 
Z2 ; rs o/> 9 at work ["} af work | we H 4 
zf2 21. | certify that | iesyeys i ibéd ptove, held an Autopsy [], Inspection E47 Inquiry [[], and find that 
328 death resulted frome ent Suicide [], Homicide [1], Undetermined cause [[]. 
ve 
ra] ACTUAL DATE SIGNED 
2 q SIONATUI f mp, CHIEF MEDICAL EXAMINER [] 
iy 3 Fi 3 fr & ASSISTANT MEDICAL EXAMINER (_] 

EXAMINER” k, pS 

ese $2 NAME (ype) - / RAS - DEPUTY MEDICAL EXAMINER [} ae 
Best 72g. RURIAL, Bess Zab. DATE THEREOF ac, NAME PF CEMETERY,O CREME 72d, LOCATION (City, town, of county) 
aeons gEMOVAE [Sppcty CME: 
S S = 


AL icy 


LLG 
=) 23. FUNERAL DIRECTOR'S ye Vie ay RESS mig Bia: EC 'D BY roar 24b. REGISTRAR'S SIGNATURE 
Vs. AUSME( Yee, a Po 2 
|Z “YE cate JUN 2 Catton £, Pensa 


t 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
5087 CERTIFICATE OF DEATH sg on ee 


1. PLACE OF DEATH 
o. COUNTY 


> Anne Arundel pre r 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


i ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
les Z 
c. CITY ORAO} (If outside ‘corporate limitf, write RURAL ond give nearest town) 


Ann2polis is 
% d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 27 ADDRESS: e. 1S RESIDENCE 
A, 3 OR INSTITUTION oe pe ee WZ ON A FARM? 
BS ” he Anne Arunde ene Hospital Sees < ves E] NOTA” 
e 
25 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
BR DECEASED. 5 OF 
= 8 (ype or print) Baby _boy//AdAtés f Lake etl May 
~od 5. SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED }. DATE OF BIRTH 9. AGE {In yeors 
=o lost birthdoy) 
2 DIVORCED / 
2 Mele White |wirowen Q 0 May 3,21 959 yes. 
i oa 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZE! F WHAT COUNTRY? 
+] during most of working life, even if retired) BS ff - 
’ AES ae 
Bet | Ao 2 _LLIt Nd. 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
3° . s 
2 Charles M, Lake, Jr iris: Rawls 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


(¥en, 90, of unkgown) (i yes, give war or dates of service) . 
A AAA Von e 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN: 
ONSET AND DEATH 


hone 


Then please remave carbon popers. 


The law requires that the death certificate be executed within 24 hours after death. Poge 4 


= 
° 
3 208 
235 
$e2 
por 
Oo g.£ 
ees 
20% 
° 
eee a 
zee 16% DUE TO 
> 
Ser Conditions, if ony, which " 
FEo gove rise 10 immediote 
sis couse (0), stoting the ui DUETS 
e"s2 lying couse lost. () 
fees arr aen 
‘op G2 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS AUTORSY 
Zoo Ale 
$8038 < YES Ho Se 
aglo ATS 
O08 5 = 20a. ACCIDENT WAS UNDERLYING © __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
ae & CAUSE OF DEATH 
< & 8 £6 © J(F EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es iS TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S5les B Hour. While Not while foctory, street, office bidg., etc.) | 
Ese? = p. 19 Jot work [] of work [] Hl j 
os wel i ‘ 
2 e335 = 2). | certify that | attended th ao ram,__f0f Wet L ta c SES i 19. £F that | last saw the deceased 
ox 2.2 , 
3 oa alive an_______ FA Prue ae and that‘Geath accurred at_LO AM, @am the causes and an the date stated abave. 
bap sic Gee Street, city gh town, stot, DATE SIGNED 
<. ene ACTUAL is ri \ 
aww FI SIGNATURE pee << 
foc > 
23222 / | [pearaes | LMS. 
e feces ype! 
eres s (pei pee fe sl Sp 
= 2 # 
3 3 Zz ms : No. BBADVAL (ney) pees DATE eo Me. ae OF CEMETERY areal Zd. ee ION Eas town, or dounty} 
= a 
=o ° el 
ofoks Loan ‘ds Z Ce Zz ( 
er 23. FUNERAL DIRECTOR'S SIGRATORE ADDRESS REC’ 


< 
& 


Al5 (4) Oi ) /H- 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
5088 CERTIFICATE OF DEATH 49105 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intution: Residence before admission) 
o, COUNTY inevonNS 0. STAI b. COUNTY ‘ 


a7 
Oc CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote limits, write | c. = ‘6 STAY IN Ib 


3. NAME OF 
DECEASED 


4. Sieg Month Day Year 
fren Carel pve 17 0 ne oa A Se 
5. SEX ee 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] |B. DATE Of BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF re 24) HES. 


WIDOWED Divorceo 1} F vi l= /8 ey | ria Months] Days | iat hag 


10a. cat (Give kind of work done| 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
luring most of working Jife, even if retired) 


Lo 


1S. FATHER'S NAME b 
Lhiam Pwdehb 
a U.S. ARMED. wher 


1S. WAZ DECEASED EVER IN 16, SOCIAL SECURITY NO. 


ae eee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] 


PART |. Pet WAS CAUSED BY: #3 
" IMMEDIATE CAUSE (0). 


#-& DUE TO Sy BM). r 
Conditions, if ony, which a nw Ayr < 2 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. fo) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale ae AUTOPSY 


RFORME! 
Yes [] NO 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) {County} {Stote) 


RURAL ond give neprest ried ‘ Z 
¢ ITAL (lf Z I, ) INL, Al xe a IS RESIDENCE 
q not in hospitgl, give street address / e 
aL, OR INSTITUTION is / / A ” m 3 /s e f oy aan oi i fey 


Poges | and 2 should be 
( 


10b. KIND OF BUSINESS OR INDUSTR; 


ir death. 
at 


‘OTHER'S MAIDEN NAME 


ge “Eos ape 
al 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after death. Poge 4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


200. ACCIDENT RST TSRGEE oer Oo 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
rs 
< 
uv 
= 
& 
i 
u 
z 
y 
2 
= 


After this certificote has been signed by the ottending physician ond completely filled in by 


he hospitol or attending physicion. 


H i - e foctory, street, office bidg., etc.) | 
me open 19 [rok Corwen Ey ' - 
21. | certify that | attended the decease: from._¥ WC. a) .. 1% “., 10 riot ee 2 Jthat | last saw the deceased 
é alive an__ Be Ve wele 3 _ and thot death acturred a! “— he causes and an the date soled Boa 
= 5 ‘ADDRESS (Street, city or town, stote) er si 
a] etl Ad cin he wo. (LO-CLG 4 ——s rePolus ff < (ff ES 
PHYSICIAN'S. 


NAME (Type), 


‘720. BURIAL, CREMATION, “ DATE THEREOF ‘22g. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 


oan eg oak Fewer - Vides tw Wn olss—-M 
23. : ERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2b. se i SIG) ae 
EN ah AA gd Wed Oey Abshis-NA, MAY 20'S 2 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours af 


poge 3 should be detached for use os the buriol-transit permit. 


may be retaine 
TO FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
a 


SM 9/58 LV DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
CERTIFICATE OF DEATH ava. om, wo L06 


< 
1, PLACE OF DEATH 2. MELE PREIDENCE (Where deceased lived. If institution: Residence befare odmission) 
9. 


a. COUNTY b. COUNTY, 
MARYLAND . 
A A a Mw wlae/, 


b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) % 
Z 


4, B20 Jif rwold 2.0, CR 


d. NAME OF HOSPITAL (If nat in hospital, give street address) » od. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


‘ / 
C Aruvdel Cewe rel Hospy fa} Vie 2 - BoX SO ves [NO i 
2. a First Middle Lost 4 eld Manth Day veo 
Orpe or Brn a Mart Lely | mW to 1967 
fs. sex 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
% lost birthday) | Months] Days | Hours | = Min. 


e tale \te. _|wivowen DivorceD [} 2a-/ZJ ZO A, yes. 


#\\0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country’ 
during mast af warking life, even if retired) . 


. Poge 4 


after death. 


6 


Pages 1 ond 2 should be ff 


12. CITIZEN OF WHAT COUNTRY? 


i? 
aw Wl 2 OKA ] 0 e Aa In ho a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 


Bothe Lacie Mevkhle 


1s. WAS DECEASED EVER IN U.S. vd, FORCES? }16. SOCIAL SECURITY NO. INFORMANT ‘Address 


(Yes, no, of unknown) {It yes, give war or dates of serves) e 
ho | 1 éed/@. sha theives Roeser. Lagly Hall Meweld 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per,line for {a}, (b), and (J 


PART I, DEATH WAS CAUSED 8Y: Z ‘ A eval ZNO IBEATH 
x IMMEDIATE CAUSE (a! 4 .5 ¢ 


hake 
€ es 


Then pleose remave corban papers. 


DUE TO 


‘ 
i 


Conditions, if any, which =) 

gove rise ta immediate 

couse (0}, stating the under- ( OUE TO 

lying couse lost, to 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


yes] No 


> 


5 
9 
ae 
x 
a 
ic, 
= 
3 
2 
= 
a 
i 
ct 
x 
° 
° 
a 
= 
9 
4 
s 
o 
€ 
9 
o 
i] 
2 
= 
3 
a 
% 
3 
2 
o 
2 
3 
ee 
2 
oe 
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20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [J at work [J t 


21. | certify that | attended the deceased from WW 3 19.69, to. KA Seyeee 195 thot | last sow the deceosed 


_-. 194 ___, ond that death occurred at} #7, rom the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AEWA ee ' Colladircl S $]341G.. 


f PHYSICIAN'S’ 
} NAME {Type} 


|, cremation, or remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely filled in by 


he hospital ar attending physician. 


TENDING PHYSICIAN 


S 


may be retaine; 
TO FUNERAL DI 


page 3 shauld be detached for use as the buriai-transit permit. 


the registror priar to buri 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. ue OF CEMETERY OR CREMATORY 22d! LOCATION (City, town, or county) (State) 


REMOVAL (Specify) PS Hi Mle me <2 Lar co iy Atm RE b, L1G. 


"as a e/a ne 2p LPF) 5d Ge 

23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS of, |. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pe re ) a an 
hte SUP 


Ae Pe oFe2¥9, Glen JBerneé varlUN 2 '58 Onthen £ fina 


& TO HOSPITAL OR 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © re 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05107 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


0. COUNTY 


ge > ©. STATE : b. COUNTY , 
ares Anne Arundel MARYLAND Berlin, Md. Wicomico W/o y 
a = 2 b. ay OR TOWN aon corporote limit, write RURAL . LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest! lown) 
ae ‘ond give neores! town) " 5 b 
oo oe Jessup 3 months Berlin, KB NX ~ os 
7 ™ d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address} d. STREET ADDRESS ‘eB Pree 
SR oo ; 
2832. Maryland House of Correction Hospital <i ae a : . _jvesQ) NoQ 
>» 3 = ; 7 ron — it. oi > a 
a5 8 2 8 3. DECEASED. First Middle lost 4 Hat Month Doy Yeor 
eeye Wostarr ate, Harvey Lee Link DEATH May 2 9 SO 
bo ca $s 4. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED JE] ®. DATE OF BIRTH 9. AGE ape IFUNOER 1YEAR| IF UNDER 24 HRS. 
ae ae Months | Day He Min. 

aE ie Colored |wioweo —ovorceo 3/21/30 TF. ea es | el 

Big cS = 10a. USUAL OCCUPATION “abs kind of work done} 10b. KIND OF "BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2, CITIZEN OF WHAT COUNTRY? 

OF luring most of working life, even if retire 

age g during f working fi if retired) “ 

Seles Laborer Farn Florida USA = 

$s 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

oe hz, Arice (Sonny Boy) Link Ida Mae McGee 

= fe 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address ed 

pal intent a aE Ierrecsdicnetes Gani alrestes| 

One No | (?) ‘Md, House of Correction Records 

A > > 18. a ios oil ic ee = coure per line for (0), (b), ond (c).] V ia CONSE AND DUATIL 

* NY: 

23-5 IMMEDIATE CAUSE (o} o-embolism 

aie UG2% DUE TO 

ce Conditions, if ony, which {b) 

go Gove rise to immediote coure 

es {0}, toting the underlying( OUE TO 


couse lost. (eo). 


Y 


2 3 should be wsed as a burial-tronsit permit. 


2). L certify thot 1 took chorge of the remoins tibed obove, held on Autopsy Inspection [], Inquiry [], and in my 


€ 
eo PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was Autor 
‘Sw * Se a oe ee ORMED? 
Ss QN5 Diabetes mellitus Teh aa oO 
3 ¢ 
mg © $200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ve fz [PRIMARY () or CONTRIBUTING 1) 
8 = | CAUSE OF DEATH. 
< a = 
e 2 3 20c. TIME OF INJURY = Month, Doy. Year =] 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, form, 1208 (Cily of town) (County) (Stotey 
=u 8 Hour 6. m. While iNoitehiie factory, street, office bldg., etc.) | 
De = Pm. 19 ot work [[] of work ' 
EE 
ee 
S38 
52 


TOR: Pog: 
or its designated ogent, prior to burial, cremation, or removol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


opinion deoth resulted from: Noturg! causes Accident [], Suicide [], Ho ide ([], Undetermined manner 
s lp Se causes 
° 
> . 
y DATE SIGNED 
ACTUAL 4 
5 SIGNATURE QC, thea d _ mp, CHIEF MEDICAL EXAMINER (] 
eee 7 ASSISTANT MEDICAL EXAMINER 6X] 5/2/59 
= < EXAMINER’ 
=ue NAME (lype) Charles S. Pevty M.D. DEPUTY MEDICAL EXAMINER [7] 
23 —— = = 
Kagan 3 20. oD Mb. DATE] THEREOF cs NAME OF CEMETERY OR Oe, NG 22d. LOCATION (City, town, oF €o1 FL, ae 
se2 BEMOV ees 
ow 3- oo -“S! >. iSoS$ 
2 ape vs 54 clo$ 


240. REC'D BY REGISTRAR 


4 cate MAY 6 59 


24b. REGISTRAR’ A, lexdi 


W, E Wich Pp 2 Burst: Ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5137 CERTIFICATE OF DEATH 15108 


eas 


Harrison Menoco Leak Manoco 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
I No" vaknowen) (18 yas, give war or doles of terncel 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enter only one couse per line for (0. {b). ond (c). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


17. INFORMANT Address 


Golden Macer - 2222 Madison Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


. or removal, and in ony event within 72 haurs after death. 


e a Reg. Dist. — 
Vy 3 3 { Ww 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
S = , COU! . ©. S) b. COUNTY 
~ Ste be Wied VD MARYLAND Maryland 
é ° g b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
2's RURAL ond give neorest town) Baltimore 
> ae Glen Burni vo 4 
. 2 e 4 O J 
2 g d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
3 z OR INSTITUTION ON A FARM? 
aoe Plaza Manor Nursing Home 1654 W. North Avenue ves] Not] 
S$ J 
2 6 3. NAME OF First Middle tost 4. DATE Month Year 
= DECEASEO Ge 1 
a $ {Type or print) Mary Elizabeth Macer DEATH we 
€ 
£2 >8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH Ce AC eg (es MS EL 
4 ths) Os He M 
2 Female Colored |woows 3 — oworceogy | March 2, 1866 Yy!n_ | Moms] Doys | Hour 
2 100. Pint Seen os kind e work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mos! of working life, even if retired) 
H "Housewl Corchester Co., Mi, U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
2 
9 
¢ 
=. 
oS 
$ 
€ 
° 
8 
nod 
° 
€ 
3 
€ 


fe has been signed by the attending physician ond campletely filled in by 


Lil. Yy DUE TO 
= Conditions, if ony, which {b 
s £ gove rite 10 immediote 
a3 g couse {o), stoting the under. { OUE TO 
gees lying couse lost. tg 
2 Fe aig couse sk. 
z 2 & ra Paay Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART T{o)]19. WAS AUTOPSY 
9 = = = 
e508 s yes] not) 
Eo 2 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
355 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
see G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c: TIME OF INJURY" Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
5.2% 25 ra Hour 0. m, While Not while factory, street, office bldg., etc. 
si7é = pom. 19 lot work (J ot work [J 
eyed 7 
os 21. I certify that | attended the Ce fram, bie, - 198 4y to___. ay ly... 195° thot | lost saw the deceased 
a4 alive on_______ 42... 12.5% |... and that death accurred ot. At lafi.M, fram the causes tnd on the date stated abave. 
2 ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


may be retained By the hosp 
& 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
the registror prior to buriol, 


ag ; 
a2 cas A 
Pics eel arer A RAALAN ELE. LV EAS AAA LM 
3 3 Ro. mn noes Mb. DATE THEREOF 72 me NAME OF CEMETERY OR CREMATORY . ity. 5 (Stote) 
ze | 5n17=59 Arbutus Memorial Park Baltimore, Maryland 
2 DRS SIGNAT, ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 e a =e 1 

ea) : ow, = Ae, AD y~ 802 Madison Averme |, MAY 18 '59 Dither £¥, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
,— MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\ 
nO ot 


FOR STA Reg. Dist. No 
HEALTH DEPT. | “race of ve CLO 50 9 0 2. USUAL RESIDENCE (Whi) deceased lived. If inslitution, Resigen 
COUNTY : 7 
: a) °. mazyiano || STATE b. COUNTY 
é 


ur files 
F Healt! 


b. CITY OR TOWN {11 cutide corporate limits, write RURAL cc. LENGTH OF STAY IN Tb 4 c WORE. OR TOWN “se outside _corporote "EDEEWA wrile 
ed gee sears nals = ei 
NA Mo bis 20. A. 


4 “a OF psrl) R INSTITUT) apy vi five sireet oddress) ic ORK: Eb 
AO ff JVMME [¥Le A : 


Ss: 

8 
ed 
SS 


5 

7 

= 
5 
Lies : hey HAE 

£ Li = = eae — 

c 3 . NAME OF inst Os Mon Doy 
2 DECEASED a 
2235 tireer inn Ly // REL, Cotoug ie 

z * 5. SEX 6. COLOR ORRACE |7- mas aid MARRIE! 8. DATE iG BIRTH % fe Die TE UNDER“ YEAR] IF UNDER 24 
= I. f oot i ante i 
ose widowed [} _—opivorceo [] LZ IC dara fi a yr | yn ‘| bee el ws 
5 <q 109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. doin (State o¢ foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ei ee ring most of working life, even if retired) 

eee NGI NKER DeLee CO. \ S060, Ovid “Asa 

5 - 


= 13. FATHER’S NAME 


7 )\ 4xze Me Gnewene, ey Extchaer [ L)°R sky - 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addie!” De Y/d 


14, MOTHER'S MAIDEN a 


Give Poges 1 
"s Office along with form PM3. Page 5 moy be retained 


‘OR: Poge 3 should be used as a buriol-transit permit. File pages 1 ond 2 with the State Be 


firge of the remoins descytbed obove, held on Autopsy [_], Inspection{[A~ Inquiry [], ond in my 
ee Pouses LW Accident oO. Suicide oO. Homicide 0. Undetermined manner [] 


21. t certify t, Ce, 

opinion death 

ACTUAL /} 
, SIGNATU) Ss Ly 

EXAMINER 

NAME (Type) z Ju 


Zo. BURIAL, CREMATION, 


d 


a 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMI 


MD. 


22b. DATE THEREOF |72c. NAME OF CEMETERY a CREMATORY 22d. LOCATION: (City, 4 Town, oF count 


<a 
<6 
2g 
2s 
3 
z 
25 
cr 
*o 
= 


Pr hcokn GMETE: 
28: Eg uf ‘ADDRESS Ja 5 ; RAR | 24h. REGISTRAR'S yas 
face e7 Fie TOR'S 0) Tol 240. REC'D BY ae | ghee y0 ORI 


rz REMOVAL ee Specify) 


{¥e1, no, oF unigown| UF yes, give wer er dotes of rervice) ; 
E Z| Sse AM ae UGHEY,, SHOREHAM L ; 
Phere 18. CAUSE OF DEATH [Enter only one couse py ling for (0), (b}. ongyic).] 
ESae PART |. DEATH WAS CAUSED BY: ; 
2 o f 
2 4 IMMEDIATE CAUSE (0) 
+ 2iLp/ 
e g LE OH Y DUE TO 
GSE Conditions, if ony, which ere Ss f < : 
& 4 gove rise to immediote cause 
zig BhS: {0}, stating the undertying( PUE TO 
wv < A couse lost. a == = 
2 sa a é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(0}|19, WAS AUTOPSY 
oy é eTING TO PEATe 
Soe 3 yes] Ni 
d 2 7 
Pg eh  [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
rem iB PRIMARY ‘of CONTRIBUTING C) 
Sere & {CAUSE oF DEATH. 
Reed a 
ef22 3 Jove TIME OF INIURY Month, y Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cily oF town) (County) (State) 
£6“%2 6 Hour o.m. While neh @hilet Gee te oat etiree Mee ws 
Pees 4 pm ey ai ot work [J ot work [J 
=-—= “z 
Feet 
oees 
t oa 
°o 
7. 
cs 
3 
ae 
3 
5 


& 
5 
© 
a 
i 
A 
ig 
© 
x 
o 


Verntew (Eevee OUNr, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If any deloy is necessory. please 


< 
a 


5M 2/57 


ASLCA rl FV) vate SUN 1 


ved 


ge 4 


6 


‘uneral director, 
td be filed with 
= d 


Pages 1 and 


n papers. 


jeath. 


's after 
a= 


physician and campletely filled in by 
' 


Then please remove 


The law requires that the death certificate be executed within 24 haurs after death: Pa 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 


ital or attending physician. 
IR: After this certificate has been signed by the attending 


he haspi 
letached far use as the burial-transit permit. 


moy be retaine 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
I 
TO FUNERAL oe 
bi 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
' 5139 CERTIFICATE OF DEATH Ror: 051d 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1. PLACE OF DEATH 
co. COUNTY , 


4 4 MARYLAND 
b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 3 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


OES ie ee 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} id. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Lie Sao a's es ee ay ves No BL 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED 5 OF 
{Type or print) ARE F: Me Cre oy DEATH 5 ~ 1 \- 19 
5. SEX $, COLOR OR RACE | 7. MARRIED SS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


j= YW winowen DR” —vivorceo F] opt S- 187 O oR m 


Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 4 
Lo o Seu fe, YyREsJWVLA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


S d+ Voas no Sonath & (ils Wear 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{ex no, oF unknown) (yes, 9 ees of service) 2 Ran re iF 4 bis pon, ‘ tC foes 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (ch ] Pius INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: q B 
IMMEDIATE CAUSE (0) CL Orr Z. eS ede, ZA. Sor = 


jie Hi DUE TO = 


Conditions, if ony. which (OL Kijaee¥eng oe e GL 4 i535) G—/0 Ga 


12. CITIZEN OF WHAT COUNTRY? 


gove rise to immediote 


couse (9), stoting the under- DUE TO 
svn giceussll oats a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. PERFORMED?” 
yes] NO 


‘20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) {County) {Stote} 
Hour o. m, While Not while foctory, street, office bldg., etc.) h 
p.m. 19 lot work [] of work [] H 
,7 


ma al, iit aos tte: ded the deceased fram_______ A 
“¢ 


a /., 19._...,that | last saw the deceased 
alive on. ff" A 7 - W2____.,_, and th i tam the causes and on the date stated abave. 


ra 
Q 
Fe 
< 
re] 
= 
5 
5 
& 
& 
= 
2 
$ 
= 


U 


me) ADD! “s (Street. city or town, stote) TE 5) oe 
Bhatcrr hh, S05 
SIGNATURE. MO. ZoxcEZ“e Ce. Ars off we 
PHYSICIAN'S 
NAME (Type! ee ee ee ee ee 
No, ae SEEN 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, of county) (Stote} 
MOVAL (Specify) — 
-14-s9| Agudam hk Com Betto. “7D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS poaf ‘Ddo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Mae Cols Fopuck (bree /S0 €, : pate MAY 1 4 '59 than £ Hawt 


1 oa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 511 
nq CERTIFICATE OF DEATH an, Jolt 


Reg. Dist. No. 


me ££ < Ee Pee 
QO 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre odmission) 
2 8s ©. COUNTY y, MARYLAND 0. STATE b. COUNTY 
" Be f Sen E 
£ Be i \ B. CITY OR TOWN if ovhide corporate limits, write [c, LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
Sime wm ) ond give ngares! 5 
2 j LW hf AINMNA JBe AIS / 
2 % add . STREET ADDRES «: 1S RESIDENCE 
>. See 
2 52 J ¢ g4 mR! ie Ae Lecce) vs) so] 
° ct 7 
= ES OF i 
= 5 we Bekins First ie MS Lost oP ae Month Year 
aes {Type oF print) [- Pe és 5 1c Z 
c me 
= ae 5. SEX is cotor OR RACE | 7. MARRIED (Ly Never eaten oO |e Ms OF IRTH 9. AGE {In Fa IF UNDER 1 YEAR] IF UNDER 24 HR 
3g Ere Min, 
ca winowen Dy ovorceo ] | /O—£ — / ‘ / 7 x yrs. eae 
ely tt 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. lanerer utes OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign copntry) 12. alee NTR? 
5 £ 
g a 2 8 daring most of pene fe, even if retired} y) 
Pi Boe AKNE Stunde. OL V4 ALY 2 
2 985 Ta, FATHER'S ane 4. MOTHER'S MAIDEN NAME. 
cay Joaeee 
© 886 
8 fee A Nes TA al oA 2 
= 2o3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT 
Be ; 
5 age es, NO, pt ynknown) {it yet, give wor or dates of servies, 32 395 4 4 ci, 
on teebeae /\ 2 = ~ A 
f° ea A; ’ 
2 £8 SS et al ee Eo 
a> ees 18, CAUSE OF DEATH [Enter only one couse p i’ for on c ‘ond ) f) INTERVAY BETWEEN 7 Dy; 
> 2a ONSETAND DEATH 7 
2as PART |, DEATH WAS CAUSED BY: = t 
ge ose “i IMMEDIATE CAUSE (o] SoA Dy th PA" 
5 =F Ao! ¥ QUE TO $5 ~ 10) WL () 
> ; 
ees Conditions, if ony, which ora dH Oxo KATE ns 201g 
3 BZEo gove tise lo immediote b AN 4 
: 5 ee cottse (0), stoling the ynder. UE TO y) a 
gees : lying cause los!. fe) Aaa nf = g 
223 8° i é Pa 0) 7 DHFIEANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA rey MINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2325 4 e ‘ v MED’ 
ier ree ya . "i UV; 
2h335 3L—J Wena OT ARC z) pt [2 ep xOO 
£ 2. 4 Peat ra! 
Forss = 20o. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entfr nature of injury in Fort Vor Fort I! of item 18) 
& 
e885 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
soe = 
Zsees & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F. (City oF town) (County) {Stote) 
Paces S Hour 0. m. While Nat while Spec -aiees eee tay: 
ese7§ = Pm. 19 lot work [J ot work [] Mi = 
Ozni5 ene 7 ey 77 = 
ZeEv2 21.0 iy he deceased from._________ = IRL Ag fo. - - 19)_7_,that | last sow the deceased 
pt sese 5 +4 
Bs es 5 alive on_/2. — ei Sad and that death occurred at) IATITM, ffom the causes /and on the date stated above. 
E Geo ‘ DATE-SIGNEP” 
<a ) AL . 
Par Ss 1 SIGNATURI ns ie a ~ e 
£aRpa Le p 
Zeass PHYSICIAN'S, 
meses NAME (Type) ee ee te ee PE 
= 3 
3 sy oe Cy 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {St¢te} 
O55 8° REMOVAL Gone - $9 Oo ye ‘AD OLIS p a 
ofo gs BD A - “2 LO) ‘\ fl 
ee ae: DIRECTOR'S SIGNATURE ke Me / 2ha. REC'D BY REGISTRAR | 4b, REGISTRAR'S SIGNATURE 
5 rr 
YS Als qo \NGharkes B, tick Aaya h AFFes - 1c APO. LS /V\ Uhoate MAY 2.5 '59 Onthun & Fash 
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g! director, 


6 


Poges 1 ond 2 sha 


ond campletely filled in by 
nN popers. 


hgh 


ing pl 


Then please re 


The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


IR: After this certificote hos been signed by the attend 


he haspitol ar ottending physicion. 
poge 3 should be detoched for use os the buriol-transit permit. 


the registrar prior to buriol, cremotion, or remaval, and in ony event wi 


moy be retoine; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
I 
TO FUNERAL DI eo 


os 
ga 
io 
2a 
32 
Les 


Ck AK hr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5092 CERTIFICATE OF DEATH 


0112 


Reg. Dist. No. 


1, PLACE OF DEATH 


0. COU 
A. A, 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
b. COUNTY 
Md, AES 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! lown) 


Annapolis 


c. LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR a 


annapolis General Hospe 


f ‘STREET rit ee e. 1S RESIDENCE 
ON _A FARM? 
yes] NoC] 


3. NAME OF First al TaOATE 
DECEASED ae idle lost pe yMenth Dey Yeor > 
MS el) Ringold DEATH hay 16 495 i 

5, SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

DIVORCED lost birthdoy) [Months] Days | Hours] Min. 
male white pedeeh 1) Oo 627 


10a. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDI 


USTRY | 11. 2 Pes {Stale or foreign country) re (OF WHAT COUNTRY? 


during most of working life, even if retired) W 
; ilton Hgts. 
President Uome—Coxs Md. 
13. FATHER'S NAME >. 14, MOTHER'S MAIDEN NAME 
Willard G, Milbum Carrie 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown} Uf yes, give wor or dates of service) # 10 
Ho | tir, J, Lawrence Lears = 1208 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Tau 2 


Sf 


DUE TO 


>.) 


Conditions, if ony, which 


rt 5 o 
IMMEDIATE Cane fo eee Con oot CUA Anan 


‘ 
qa = COME 4-4 2. 


Coronas (208 t: A 
DUE TO 7 


(©) 


gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


WwW Wee AUTOPSY 


MEDICAL CERTIFICATION, 


21. I certi 
alive an_ 


that | attended the deceased from.___{fv- 


{ts 3 


20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) 
foctory, street, office bidg., etc.) ! 


‘x aoe 195_ a to ALG 
i 17 ____, and/that death accurred at) 5 ae a 


RFORMED? 
Yes] NOG 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) (Stote) 


_, 195.1 thot | last saw the deceased 


ah causes and on the date stated abave. 
Paps (Street, city or town, stote} 7. DATE SIGNED 


SIGNATUR LA a A [A x hind 


PHYSICIAN'S 
NAME (Type) 


MOD. £2. Gy Merch 


AAA 


‘2b. DATE THEREOF 


20. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buria 


2c, NAME OF CEMETERY 


s 
loodJawn 


ahs (City, town, or county} 


Mda 


‘2db. REGISTRAR'S SIGNATURE 


Criher £ Haina 


OR CREMATORY 


4 ood. awn 


if [| 240. REC'D BY REGISTRAR 
Z, Dp jong MAY 1 9 '58 


(State) 


ed 


ith, 


neral director, 


shauld be fi 


led in by 
ss Y and 2 
eS 


P 


¢ 


Then pleose remove carban papers 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


transit permit. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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he haspital ar attending physician, 


TENDING PHYSICIAN 


O HOSPITAL O 
may be retaing 


R AT 
‘ t ‘ 4 
page 3 should be detached far use as the buri 


aT 
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z 
Se 
2 TO FUNERAL DI 


oe 


MARYLAND STATE DEPARTM NT OF Se ee 18 
Film ENT) 05113 


tem 1 
; CERTIFICATE OF DEATH et A 
is char DEATH =~ 2. USUAL ~ Dia deceased lived. If institutian: Residence before admissian} 
An ? a. STA b. COUNTY 
ty UZ is) MARYLAND (2 
b. CITY ORJOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate linge awrite RURAL and give nearest tawn) 
___ RURAIord give nearest town) “aii: A 7 fs VL t 
Hh AeA Severn N if 16 LX Le Zee Ze LA _ 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 7STREET/ ADDRESS @. 15 RESIDENCE 
OR INSTITUTION / Vo hah < WZ ve ON A FARM? 
At home Lf bay Gs yes] No 
3. NAME OF Dp Midd) /) |4. DATE Y 
NAb icr C | if W/ iddle Progen tost Da Manth Day a 
{Type ar print) May y (l/ta nA a DEATH 2 19 
8. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED ["] | 8. DATE OF BIRTH 9. 4 r If UNDER 1 YEAR] iF UNDER 24 HRS. 
| l Le Lag eae oleh m Manths| Days | Haurs| Min. 
4,2 |wivowen TF) pivorced [) tua. (L~/d 


10a. USUAL os of ern Fier kind “al cif 
luring most of wGrking life, even if reti 
ha LV SO 


Os J 


12. CITIZEN OF een COUNTRY? 


USE 


0b. KIND/OF BUSINESS OR INOUSTAY VW. i, ae (State ar fareign ar 


el Kred 7 


CArngeaiti.a GOS 


13, FAT % NAME y, / 14. MOTHER'S MAIDEN NAME 
Vern nultard 2 La ae 4/ 
15, WAS sgnaana TN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | _ INFO! 
jax 0; oF unknown) (VF yen give wor oF fer oF ervice) 
AF Toth! WwW Vukland Mirren md 
18. CAUSE OF DEATH [Enter only one cause ace line far (a), {b), ond (c}-] INTERVAL BETWEEN 
c a T AND DEATH 
PART |. DEATH WAS CAUSED BY: val 
IMMEDIATE CAUSE (a) cerden 2dr $ 
a Xt 
K DUE TO 
as + . “ ss 
Canditions, if any, which (by ree ae Arteta Se Javes sy 70 Yaar gq 
gave rise ta immediate 
cause {a), stating the under ( DUE TO 
lying cause last. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WaPo Mers 
Yes) No] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY Month, “Day, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 
Hour a.m. wi Nat whi factary, street, affice bldg., etc.) | 
p.m. 19 lat wark [J at wark 1 


pee See oe so, ie 19.S9thot | last sow the deceosed 
alive on_A BAD: SS Ee and that death ateuried ot fess ry , from the causes ond on the dote stoted obove, 


20b. DESCRIE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Part Il of item 18.) 


MEDICAL CERTIFICATION 


DDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL t We af. 
SIGNATUR 1% AED: ee Awd. wy), nid a a ~Y- SF 
PHYSICIAN'S 
NAME (Type] ee nee eee CR De 


‘22a. BURIAL, CREMATION, | 22 DATE THEREOF x cf Td. U City, e (Stat 
BURIAL, CREMATIO ) “09 2. Ne a: fy ot rh Op ee "fs or <a Jenn 2) 


23. FUN aeons S}ON. gi DpRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISARAR'S SIGNATURE 
ms Cte P72 YQ 
[24 adc. Ye pate MAY 6 '59 Onthuy & Kirsh 


—_ 


1 5134 


were 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yore 


05114 


Reg. Dist. No. 


1. PLACE OF DEATH 


° coke Arundel 


MARYLAND 


2. USUAL eS (Where deceased lived. If institution: Residence before admission) 


°¥ 


“Warylana > CONT Baltimore City 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Crownsville 19Y,11M.20D. 


nerol director, 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ats 


Baltimore 2Y 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} 


OR INSTITUTION 
Crownsville State nospital 


s 


d. STREET ADDRESS 


937 McDonald Street 


e. IS RESIDENCE 
ON A FARM? 


ves No Ck 


3. NAME OF First 


DECEASED | 
(Type or print) Geor, e 


Middle 


Yeor 


1959 


Lost 4. DATE 
OF 
Moo DEATH 


Doy 


Poges 1 ond 2 


5. SEX 


Male 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. CATE OF BIRTH 
Negro WIDOWED oivorceo [] SUL: 


11/7/1870 


lost birthday} 


88 


i AGE (In years [IF UNDER 1 YEAR| JF UNDER 24 HRS. 


yrs. 


Ta. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


Unemployed 


leoth. 


jon popers. 


me KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY” 


Virginia UeSeAe 


13. FATHER’S NAME 


Gilbert Moody 


ysicion ond completely filled in by 


rs offer 
ye 


14. MOTHER'S MAIDEN NAME 


Elvira Shelton 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 
Tes, no, oF unknown) | UI yes, give wor oF dates of service) 


Unknown 


16. SOCIAL SECURITY NO. 


( 


17. INFORMANT 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Bronchopneunonia 


INTERVAL BETWEEN 


ONSET AND DEATH 
5 days 


Then pleose remo: 


Le 7 DUE TO 
Conditions. if ony, which 
gove rise to immediote 
couse (0}, stoting the under- 


(b} 
QUE TO 


lying couse lost. 


{c) 


e) 


Chronic Braii 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART To) 


Syndrome Associated with Arteriosclerosis 


19. WAS AUTOPSY 
PERFORMED? 


yes] noe 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


or ottending physicion. 
MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
- pm = 19 fot work [J of work 


21. 1 certify that | attended the deceased fram__5/18/49 
alive an 


After this certificote hos been signed by the ottending ph: 
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he hospi 
retached for use os the buriol-tronsit permit. 


Cd 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., ete.) {] 


— 


20f, (City or town) (County) (Stote) 


omsville State Hosp... Md. 


mei 
L. Benedict, M.D, 
Ne 
REMOVA} (Specil 


2b. DATS THEREOF 
R004 APH LY 


|29. FUNERAL DIRECTOR'S SIGNATURE 


LOI" Phe 34 2. 


To. BURIAL, tee ee 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72, 


TO HOSPITAL OR ATT! 
moy be retoined, 
poge 3 should 


TO FUNERAL DI! 


VS ANS (4) 
15M 10/57 


2. 


(State) 


Svrer=eT Viti 7d, LOCATION (City, town, or county) 
Wed ral B. A Yi 


les, y/ vA | 


do. REC'D BY REGISTRAR 
DATE Li 


1 


0135 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05115 


Reg. Dist. No. 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


°. 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. 
STATE 


If institution: Residence before admission} 
b. COUNTY 
's 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


~ 

Py 

D 

So 

2 

< 

3 A RURAL ond give nearest town} _ < 

bd . 4 yr. 21 da, Cedar Heights ee 

= 2. d Maw Se nose (tf nat in hospital, give street address) d. STREET ADDRESS. e. 3 Relea 

nee Tt Cromsville State Hospital 6427 Jay Street yes] Nok) 

ae 6 P NAME. of First Middle Lest 4. DATE Month Day Yeor 

+ < ad . 

a 25 {ype or print Nelson Moore DEATH D 30 19 99 

= 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED 7 | 8. DATE OF BIRTH 9. poeta eae FUNDER 1 YEAR| IF UNDER 24 HRS. 
Mi 

5 “ Male Negro |wioow[] —_oworcto \ 5 yrs i 

4 a = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired) 

3 Rg Laborer - - Maryland UeSAw 

3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

- 4 

g Se Unknow Unknown 

= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= € (Yes, 90, or unknown) {it yes, give war or dates of service) A 

: 2 | Ss = Hospital Records 

« g 

$ 3 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] ae 

>) a PART |. DEATH WAS CAUSED BY: + i 

2 § IMMEDIATE CAUSE (0) Aspiration Bronchopneumonia 

5 i= DUE TO 

= Conditions, if ony, which rn Cancer of Pharynx 

3 gave rise t!o immediate DUE TO 


couse (0), stoting the under- 
lying couse lost. 


{c) 


The law requ! 


20c. TIME OF INJURY Month, 
Wour a. m. 
p.m. 


While Not while 
lat work [] of work 


iz 
Q 
= 
a 
Ss 
Ss 
& 
fr 
iv) 
2 
ee 
6 
2 
= 


9 


21. | certify that | attended the deceased from 


Ba 50) a 


R: After this certificote hos been signed by the ottending physician and campletely 


he hospitol or attending physicion. 


raaican's = L. Benedict, M.D. 


MD. 


foctory, street, office bidg., etc.) ! 


ADDRESS (Street, city ar tawn, = 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
aa ~ - ~- yes] no) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - = - = 
Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} (State) 


1922 that | last saw the deceased 


DATE SIGNED 


eo and that death accurred at 212508 fram the causes and an the date stated abave. 


-REMOVAL (Specify) 


the registror priar ta buriol, cremotion, ar removol, ond in any event within 72 hour; 


page 3 should be detached for use os the buriol-transit permit. 


moy be retoing; 


22a. BURIAL, CREMATION, 
WETIENE Vv. 
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24a. REC'D BY REGISTRAR 


24b, REGISTRAR'S SIGNATURE 
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3F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececjed lived. If institution: Residence before admission) 
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32 we Lrunvde ud Aha hired. / 
Be BCITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN 1b ey a OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 2 RURAL ond give neorest town) | 5 a ) 
Wi, ere Sle AAs 
4. NAME OF HOSPITAL (if nat in hospitol, a street oddress) rd. in ‘ADDRESS 5 e. 15 RESIDENCE 

~ x OR INSTITUTION é za ON A FARM? 
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¢ MW i Lo ox LEZ. Lbatew Kit. SOX /£P | wsOrom 

5 3. NAME OF First maar 4. DATE Month Y 

< DECEASED. vo : 3 Day ae 

z {Type or prinn Z en ophwe Pes 

2 I 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 


2 le Ws ‘ te WIDOWED [Z] pivorceo (] ES; 


12. CITIZEN OF WHAT COUNTRY? 


e 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or eg country} 

3 during mast af working life, even if retired = yy A gp 
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3 4 
ia = $ alive an as Be te yh Oe ag QE 44, and that déath accurred Vee =_4/M, fram the aoe and an the date stated abave. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO FUNERAL DI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
513% CERTIFICATE OF DEATH ree vw HOLL 


ay Cees a ert eens {Where deceased lived. If institution: Residence before admissian) 
fs as 
ata nde peamane) Maryland b couNTY Anne Arundel 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give neorest tawn} 
NM George G. Meade life 5 Glen Burnie 
a. eter unON ne (tf not in hospitot. give street address) d. STREET ADDRESS: e. ens 
U.S.Army Hospital 405, 4th Street ves C] NOK 
(h DeCeAse First Middle lost 4 + ag Month Doy Yeor 
{Type or print) Baby Boy (Not named) Moravitz DEATH May 27 1959 
5. SEX 6. COLOR OR RACE [7. marrieD [] NEVER MARRIED] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
26 1 Jost biethdoy} [Months ml y 
Male White wioowep [J pivoRcED [J May 1959 ve Ty Lo 


100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or fareign country} 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= - Maryland USA 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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16. SOCIAL SECURITY NO. 17. INFORMANT 17 ospital Records ‘Addeess 
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1B. CAUSE OF DEATH [Enter anly ane cause per line far fo), (b). ond (c)-] INTERVAL BEIWVCEN 
PART I. ‘TH WAS CAUSED BY: 
ing ie CEA MEDIATE CAUSe (e) Prematurit. 
f x DUE TO 
Conditions, if any, which te) 
gove rise to immediate | 9. 14 


cause (o}, stoting the under- 
lying couse last. te} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. PREC 
_ Se ME Ds 
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200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} {Stote} 
Hour a, m. While Not while factary, street, affice bldg., etc.) | 
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3 $ . RURAL and give nearest town) a £ U 

2 23 < Lf eYo x ea et 

ae NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET FDORESS «. 1S RESIDENCE 
% b OR INSTITUTION V FARM? 
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38 2? 7 NAME OF a 7 me is a. 
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18. CAUSE OF DEATH [Enter anly ane couse pat ine for (a), (b), and (c).] ONSET ANG BERTH 


PART |. DEATH WAS CAUSED BY. ~ > 
: IMMEDIATE CAUSE serchhy | RA 
hy ee, DUE TO 
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ROtD ) je ? * fad 
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PeBs © | 200. ACCIDENT WAS UNDERLYING (1 / | 20b. Desciahow INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
ss = & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe) ae =z oa Mii maces ek” ete Ge ee ee ee 
2eEos & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
S52 es 5 Hour a.m. While Not while Reser plot aaa MA 
= a 5 3 p.m. w lat wark [] at work [7 ‘ 
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Zz ois 
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funerol directar, 
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PE2CZUE Z, E 
d. ae OE MOSPIT: if not A spitol, give street oddress) / d. STREET ADDR e. 1S RESIDENCE 
OR INST) IN T4 eis we Far 
‘ DEEAR CCH ES TEENS. 
z ae [rata Be P ) First » low 4. —" Doy Yeor 
{Type print Lihddirna || ste JETT eto 29. wea 
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WHLALATEL B K2. MAB IE Z 
es = 
Lore @) 
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18. CAUSE OF DEATH [Enter only one couse 
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tun” 


line for {0}, {b). and 4. 


IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which Sos kes LEIS. CIS Ct, ER. LIAS 


gove rise to immediate 
couse (o}, stoling Ihe under. ( OUETO 
lying couse lost. te 
tA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S yest] Not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, i {City or town) (County) (State) 
5 pat eat ine tcustte foctory, street, office bldg., etc.) 
= p.m. lot work [] otf work 
21. | certify that | attended the deceased from.___ ST nlf, 19°F. ep dorms A & ae 133 Fihat | last saw the deceased 


that death occurred at. 4 fe af fram the causes and on the date stated abave. 


S$<Street, city or town, i LGS5 
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Pret 1, PLACE OF DEATH 2. USUAL RESIDBHICE (Whare deceased lived. I institution: Reyidepce before edition) 
é Fi 0, COUNTY nares 0. STA yy b. COUNTY » 
Fo; Anne Srunde Ls it 
ng b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CUY OR re. If cone conp6rote li o write RURAL ond give neorest town} 
8 $ RURAL ond give nearest town) alee 
0 S$ 4 ra 
= 
2 4 ; d. NAME OF HOSPITAL (IP not in hospitol, give street oddress) d, STREET ADDRESS «. 1S RESIDENCE 
° f OR INSTITUTION el FAR 
F | yes [] No 
31) Ge & Ei 4 
2 £6 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
Bae DECEASED OF 
ms =6 {Type or print) Drew Dean Phelps DEATH M 9 
= +2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH % AGE (in yoors 
= 2 
Sia Mele White _|woweo] _pivorceo May 17, 1959 ys. 
s Ei i 100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
au eh Be I during most of working life, even if retired} 
S$ ots OVLOREK Annapolis, Md 
3 o Ta 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eof 
© 88% bese “n 
B 8 ° a Loron Beach Phelps, Jr. Vivian Mildred Kammerer 
= $ $3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ets {Yes, no, oF unknown) | {IE you, give war ot dates of service) 
So TR Mother Deale, Md. 
« £8 
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PLACE OF DEATH 2. USUAL peeromece (Where deceased lived. If institution: Residence before admission) 
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} ccounY Anne Arundel marviano || idle b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib 


RURAL ond give neores! town) 
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a, j 
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JOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired} Jig 


om mmetm Ba /tinjo 2 USA 
13. FATHER'S NAME ' . . A 14, MOTHER'S MAIDEN NAME a 
anlmom W//inwn. Fats ps ‘presen Noll yA Lb RNES 


17. INFORMANT 


Clinical Record 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


"ys en “remeron | 324-10=4408 


Address 


18. CAUSE OF DEATH [Enter only one couse oA line for (0). (bj. 0 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cereb oral "aS feening ONSET AND DEATH 
“ IMMEDIATE CAUSE {o)__ 
$+ XO: / DUE To 
ie . Embolia 
Conditions. if ony. which ) 


pave rise ta immedicte 
couse (0}, stating the under. ( CUETO 
lying couse lost. ey 


Myocardial infarction 


& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS Evins 
g Paget's disease,Fracture of the right femur Saag om 
3 

= 20a. ACCIDENT WAS UNDERLYING O] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port II of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

[ae aan acee EG EXMINGH) Spontaneous fracture of femur,developed in 1957 

& [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Mame, fr form, 1208, (Ci (County) Giote) 
8 Hour am. unin While Not while? Deny siento 

3 pm. OWN 19 Jor work [] ot work — Fort ~ = Hospital 


olive on__ 


ACTUAL 
SIGNATUR! 


220. BURIAL CREMATION, | 22b. DATE THEREOF =f Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote} 
“EEMOVAL pe) [ne é ot : 
i> Baltimore Nat oc altimore “aryland 
22. na opt SIGNATURE - ADDRESS 3 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PACH || eg Le pate MAY 4 "59 Crnthont K Heard 


Sik 2. ee 


— 


CERTIFICATE OF DEATH 


Reg. Dist, No. 


05123 


Sz 

33 1, PLACE OF DEA\ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegce before admission) 

8 o. COUNTY 0. STATE b. COUNTY 

oa MARYLAND : . se ; 

oN " 

$ b. CITYORYOWN (If outside corporote limits write | c. LENGTH OF STAY IN Ib ¢. CITY WN (froutside corporote limits, write RURAL and give nearest town) 

S fi RURAL give neorest town) x % 
( 


& 


couse {0), stoting the under- 
lying couse lost. 


{c). 


Part Il. OTHER SI ICANT CONDITIONS CONTRIBUTING TO DI 


iY TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


OR CONTRIBUTING [] 


Hour o. m. 


p.m. 


19 While 


MEDICAL CERTIFICATION 


the hospital or attending physicion. 


Not whil 
at work [1] of work [J | 


21. | certify that | attended the deceased fram__..S ——a-O—~_, 1257, to 


foctory, street, office bldg., etc.) i 


. 
® 
aD 
8 
2 
< 
8 
3 
3 d. NAME OF HOSPATAL (If ng in hospital, give street address) d., STREET ADDRESS @. 1S RESIDENCE 
rs OR INSTITUTION 9 a / ‘ON A FARM’ 
« i] fm 
£ 25 O , YL ZL. yes (] No 
° ec 
2 £6 3. NAME OF First idl 4. DATE ¥ 
ie es == oe Middle jes Da Mongh Day feor 
& 2; (Type or print) Sap a ys 4 Z4LUS ORRES 2 Ss 19 x 9 
FS 32 5. SEX 6. COLOR OR RACE |7. MARRIEDIEY NEVER MARRIED [] |8. DATE OF BIRTH Su AGE [ih yao [UND 1Y EAR IF ONDE NEES 
= 3 , lonths| De Hi Min. 
= isc — Ww wivowen (3 oivorceo ) | //= 2/- VATU, D yrs. MNCS oct ba 
= £B.¢__~ _ ]100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIFTHPLACE (Stoje or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Saas) 23 \ luging most af working ¥ even if retired) | 
wey USE) te Uk Ew York 5 
g fs 13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME 
re ae ¢ 
2 58 a [ le: *: S 
3 fer" HES is) b ALLE Z. ZR E PRAGYE 
= aR 15. WAS DECEASED EVER IN U. S. ARMED PORCES? |16. SOCIAL SECURITY NO. |_ INFORMANT ‘Address 
= ae (Yes, 0, oF unknown) ¢ OF yes, give wor oF doles of service) c FEF 
s £7 ee Lu fap €. f7hLus £ 
e 5f 
> 28 1B. CAUSE OF DEATH [Enter only one couse per line for ja Jb), ond (c)-] v INTERVAL BETWEEN 
> 2% & ; ONSET AND DEATH 
a ekeo PART I. DEATH WAS CAUSED BY: 
2 °s : IMMEDIATE CAUSE (0) 
5 1S “uga x DUE TO 
< 
= a Conditions, if ony, which by 
yt pe ; 
i= gove rise to immediote{ 9 0 
22 
H 
3 ‘ PERFORMED? 
3 yes] NO 
ra 20. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HO’ 'Y OCCURRED /A or Port il of item 1B.) 
2 CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
§ 
2 
3 
< 


y=__., WF Jihot | last saw the deceased 


the registror prior ta burial, cremotion, or remaval, and in any event within 72 hour: 


page 3 should be detoched far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


¢ alive an _ S27 9_______, and that death accurred ASM, fram the causes and on the date stated above. 
; ADDRESS (Street, city or town, state) DATE, SIGNED 
ACTUAL 
é ; SIGNATURE__]77]_ anne {P Det 22. b-S4ALSP pe Re! Say 
£o | ‘ 
° t PHYSICIAN) A f) 5 Y 
2g mad | SAM IES KR MARTIN _—___._ Cfnrugprrey Wf 
= Zz No BURIAL: CREM -” ‘22b. DATE THEREOF Te. OF TERY OR CREMATORY > town, or gobaty) (State) 
z= ay bit his = 
4 LO ee ‘ADDRESS ‘Pha. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4 D 
beg N Lent rt go AAMYOFIC © care JUN 1 '59 Oiktan £ Kraus 


V, 


1 


i 


K 


THIS IS A PERMANENT RECORD. 
PLEASE TYPERITE WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT 


lease write the causes of death clearly and leg 
S WITHIN THREE (3) DAYS AFTE.” 


WITH THE BUREAU OF VITAL RECORD 


Every item of informshould be carefully supplied. Physicians: pl 


1S CERTIFICATE MUSFILED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - . 
"5140 CERTIFICATE OF DEATH 5124 


Reg. Dist. No. 
1, NAME OF DECEASED 2. DATE 


(Type or Print! Joun 


) OF 
DEATH 5/10/59 
3. PLACE OF DEA’ A. USUAL RESIDENCE (Where deceased lived. If institution : residence 


a 
STATE B. COMNTY efore admission) 
a. Baltimore-Gity, Maryland 247 Meadow Ra, 25 A. Maryland 8 


8. FULL NAME 0 (if not in,jospitai or institutiop, give street address or} = 

HOSPITAL OR Y, Heeeton) || ©. CITY OR TOWN Cf outside lirkits, write RURAL and give 
INSTITUTION - township) 
"4 Balt!more 


Yrs. D. STREET ADDRESS (If rural, give location) 


c. Length of stay in Baltimore Life Moe. / 247 Meadow Road, 25 


Days 
8, DATE OF BIRTH 


9. AGE (In years} WUnde 1 Year | H Under 24 Hows 


“5. SEX 6. COLOR or RACE | 7. SINGLE. MARRIED, A - . 
WIDOWED, DIVORCED @Gpesify)| last birthday) |Mont! ays Hours } Min. 
Male White Widow Aug, 25, 1893 i 


12. CITIZEN OF 


“ae ae 


11, BIRTHPLACE (State or foreign country) 


Balttmore, Md. 


14, MOTHER'S MAIDEN NAME 


Mary Murphy 


10a, USUAL OCCUPATION (Givehind of 
work done during most of working life,even if retired) 


Cler‘cal 
13. FATHER’S NAME 


Bernard H. Prenger 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT ADDRESS 
(Yee, no or anknown)| (If yee, give war or dates of service) 


es lst World War Mrs, Anna M, Mc 


18. LY ) 4 CAUSE OF DEATH 

DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e. g. 

heart failure, asthenia, etc. It means the diss 

injury or complication which caused deat 


108. KIND OF BUSINESS OR 


B&O Rataroad 


16. SOCIAL 
SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


i 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING JT. 
IF OPERATION WAS RELATED TO | 19A, DATE OF OPERATION 
CAUSE OF DEATH, ENTER IN 
PART 1 or PART II EY 
21a. ACCIDENT WAS UNDERLYING(L]| 218. PLACE OF INJURY (e. «. 
OR CONTRIBUTING[] CAUSE OF about home, farm,factory,street, office hid, 
REATH (NOTIFY MEDICAL EXAMINER) 


198, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED 


YES C No 


in orf 21¢, WHERE DID (If in Baltimore City, give exact location) 
NJURY OCCUR? 


DICAL CERTIFICATION 


, . a8 
22. I certify that (1) (this hospital) attended the deceased from 
IVP A D..........19.S7Y.., that, (1) (we) last saw the deceased 

and that th occurred at. 


ATTENDING PHYS. 


24a. BURIAL, CREMA- 
TION, REMOVAL (Specify; 


248, DATE 


May 13, 1959 


24c, NAME oF CEMETERY oR CREMATORY| 24D. LOCATION (City, town, or county) (State) 


Balto. Nat*onal Cemetery! Fredertck Rd. Balto. Md. 


25. OVA &' FER ng, Inc. 1A22UFgRY St. 


=—_ 


EY 
3 


eral 
be filed al 


on 
cl 


Pages 1 and 2 


te has been signed by the attending physician and completely filled in by tj 


ached for use as the buriol-transit permit. Then please remove carbon papers. 


a burial, crematian, or remaval, and in any event within 72 haurs after, 


the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should & 


/ 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5144 CERTIFICATE OF DEATH 


05125 


Reg. Dist. No. 


1, PLACE eat 
oe, COU! MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If inftvlion: Residence before admission) 
©. STA b. COUNTY 


de AJA. 


fi 
b. CITY OR TOWN (If outside corporate write 
RURAL ond give nearest town) 


Hanover 


¢. LENGTH OF STAY IN 1b. 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
K Hanover 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


Hanover & Ridge Rd. 


d. STREET ADDRESS e bare eg 
/ Hanover & Ridge Rd. vs] No 


3. NAME OF First Middle : lost 4 DATE Month Day Yeor 
(Type or print) ERNEST We REIMSNYDER DEATH May 9 
5. SEX 6. COLOR OR RACE |7. i B. DATE OF BIRTH 9. AGE (In years 
MARRIED [J NEVER MARRIED [] a in mene au 
male hite jwiboweD [] Divorced [1] Jul 
T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ae) life, even if retired) 
Farmer self employed Md. 


13, FATHER'S NAME 


Charles Reimsnyder 


14, MOTHER'S MAIDEN NAME 
Barbara Miller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMANT Address 
(Yes, no. oF untnown} (IE yer, give wor or dates of service) 
no none Mrs. Thalma P, i = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PAT OA eS HEE a PD feckh Dl EME, 
DUE TO 
os ony CHRoWV/C RRTERUSCLER OTE 
aie NA | DISEASE 


lying couse lost. © 


Paar M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. RAS ATT OFS 
Mat 
yes] not] 
200. ACCIDENT WAS UNDERLYING [}___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port t! of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, re m1 20F. (City oF town) 
Hour a.m. While Not i foctory, street, office bldg., 
pom. lot work [[] of work Ds 


21.1 i! ee the deceased from. “FEE fot ee. WF Ia. ALR OE: 19.$_Z,that | last saw the deceosed 
alive an_ b~ Pel bn, wb, Z,-, and that death accurred ok Ly 


4 


Conditions, if ony, which 


(County) (Stote) 


MEDICAL CERTIFICATION 


am fram the causes and an the date stated abave. 


MS CiKor tt ate) DATE SIGNED 
$eNAune ss 0. ete LD. nama 
Namie) George E, Groleau _Main St. Elkridge 27, Md 


(Slote) 


MA At / ia val o e. Ee ‘Tab, REGISTRAR'S SIGNATURE 
nnd 


oe Oh Hi ~ 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) 
meee (Specify) 
[ Dorsey, Md 


— 


id be filed with © 


neral director, 


& 


Poges 1 ond 2 


‘bon popers. 
= 


Then please re: 


ar attending physician. 
After this certificate has been signed by the attending physicion and campletely filled in by 


ched far use as the burial-tronsit permit. 


he haspi 


+ 


the registrar priar ta burial, cremation, ar removol, and in any event within 72 Aours aftey death. 


may be retoined, 
poge 3 shauld 


~ 
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TO FUNERAL DI 


V5 ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 26 
Fe 
5142 CERTIFICATE OF DEATH AagsORi Nias 


if eae 5 Lees ame aa (Where deceosed lived. If institution: Residence before admission) 


°. 2. b. COUNTY 
Anne Arundel Uc tat Mia = and “al timore Baltimore City 
bd. CITY OR TOWN {If outside corporote limits, write F LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 


RURAL ond give neorest tqwn) 
Towasvalie 22 yr. 14 da Baltimore 3Ve - v 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Cromsville State Hospital 652 Bradley Street ves C] NO) 


3. NAME OF First Middl tow 4, DATE Y 
NAME OF ies iddle os Doy er 


, OF 
ae Gall) Annie Richardson DEATH 25 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [if NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE Tires IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost pirthdoy] “a5 
Female Negro |wicoweo(] Divorced () Unknow 6: 


1 {yn 
{ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
during most of working life, even if retired) 


Housework - - - Maryland USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph T. Carter Sophie Gardner 


1S. WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO. }17. INFORPAANT 


(Yes. 0, oF unknown) [U yes, give war or dates of service) 
No | - = Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for {e). (b). ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET/AND DEATH 
IMMEDIATE CAUSE (0). Hypostatic Pneumonia 


LLod.o DUE To 


Conditions, if ony, which (by Arteriosclerotic Heart Disease, Decompensated 
gove rise to immediate 

cause (0), stoting the under. { OVE TO 

lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
- - - ERFORME! 
7 yYes(] No 


20a. ACCIDENT WAS UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH = = - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | a 


—<———— 
20c, TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY IHome, fn au (City oF town) (County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg., ete. 


fOSEs = 9 fot work {7} of work aa 5 = a - 


21. I certify thot | attended the deceased from.__.__ 3/i1. ap wes 19.37., to, 5£25., 1959 that | last saw the deceased 
alive on pes ae 12. 39__<Tand that death accurred me fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


SeNATure é wo. Growmeville State Hosp.sMde 5126 (59... 
a 
acres Crownsville state Hosp.,Md. 5/26/59 _ 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF “4 AT, ibe town, or county) (Stote) 
bes eu ae oe ope, Ss, Mtl Ved 
yer i tf LIV AA) I 44 


24a. "MA D BY REGISTRAR | 24d. REGISTRAR® SIGNATURE 


8°59 


MEDICAL CERTIFICATION. 


pare M 


F} 
> 


sd) 


Pages | an 


Then please remove carbon papers. 


cate has been signed by the attending physicion and completely filled in 
the reglstror prior to burial, cremation, or removal, and in any event within 72 haurs oft; 


tached far use os the burial-transit permit. 


‘OR: After this certifi 


6 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
page 3 should 


TO FUNERAL Di 


a 
> 


= 


te 


2 
Ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ws " 
5143 CERTIFICATE OF DEATH a owns Spe’ 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian} 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


d4nne_ Arundel Hino hee +7 Maryland Anne Arundel 
b. CITY OR TOWN {IF outside carporate limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If autside corporate fimits, write RURAL and give riearest tawn) 
RURAL and give nearest tawn} 
Fi_George G. Meade life Ft Meade 
d. NAME OF HOSPITAL (if not in haspital, give street address} | 7d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
U.S.Army Hospital 1833D Reece Rd ves (] No DF 
3. NAME OF i ie .D, 
DECEASED. First Middle lost 4 = Manth Doy Year 
(Type ar print} ARY AITH RILEY DEATH May 23 19 59 
5. SEX 6. COLOR OR RACE |7. ywanRieD [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} Days ‘Min, 
Female White wipoweo [] ovorceo 1] | May 23, 1959 yrs. aa ey 
Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 
S ~ Maryland p 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
John E. Rile Opal F. Finchan 


1s. WAS DECEASED EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. |17, (NFORMANT Hogpital Records  Addes 
Q a. U.S.Army Hospital, Ft George G. Meade, Md 


INTERVAL BETWEEN: 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}-] 


PART I. DEATH WAS CAUSED BY, = 0 ONSET AND DEATH 
5 IMMEDIATE CAUSE (a! 2 
DUE To 
Conditions, if any, which 7" 


gave rise to immediate 
couse (a), stating the under. { OUETO 


lying cause last. {c}. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 


yes [% no 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature af injury in Part | or Port I! af item 18,} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn} (County) {State} 
Hour a. 1. While Nat while factary, street, office bldg., etc.) 
Pom. 19 fat wark [] at work [J H 


21. | certify that | attended the deceased from_ 1950, 23May, 19.59, to..0955,.23 Mang 59 that | last sow the deceased 
alive on_23 May. ____.___, Teo and that death occurred at_095.5_.AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


r ADDRESS (Street, city ar town, state} DATE SIGNED 
Sonar wo. ...U.SeArmy Hospital, Ft Meade Md 23May 59 _ 


Name (tyrs__THOMAS A COCK JR, MD _ _U+S.Army Hospital, Ft Meade Md 

2a. BURIAL, CREMATION, ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, cau! rate] 
Geemnetod | 26 May 59 Laboratory U.S. Army Hosp Ft George Geeadé, Ma “" 

23. FUNERAL DIRECTOR'S SIGNATURE / ADDRESS 
Crt an C-tleo (Gol wy Betty Ellis, Capt .M 
4 j BA “ f 


y, 


ee REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


ARAY 2 8 :'59 Onttny £ Kain 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
514 4CERTIFICATE OF DEATH 


5129 


Reg. Dist. No. 


~ se 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
5 $8 °. °. ry 
= 32 AK MARYLAND Marg bend COUNTY Ait 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give neorest town} ot - 
Sie aeee £ ernael amt Si Ca rwlatet_. 
2 y &. NAME OF HOSPITAL IF not in hospital, give sree! oddress d. STREET ADDRESS ©-1S RESIDENCE 
FJ g OR INSTITUTION Rte Bie sts ub, 3 / 4 ON 2 
2 3S x EF ASPEN a7, SPER ML Span CH, ves] NOB 
eye 3. NAME OF First Middle host Month Oay Yeor 
x Bo DECEASED J ae a 
& 83 (lypeion print) Alb ret Ty) K og e ae a= 19 I-F 
‘ae $. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4.35 ve " “ lost birthdey} [Months] Days Min. 
» 28 We as V/ wibowep [] ovorceoT] | we S, ff G27 5 ys. 
2 eb. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) = 
topes I i Akg HG 
g 5238 13. FATHER'S NAME 5 14, MOTHER'S MAIDEN'WAME 
§5s u jy 

so: eefhen © + cor (eee ee 
4 = 8 3 5. WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se GE (e1, 0, oF unknown) Ulf yes, give wor or datas of rervice) ? r, 
8 mee aay. Lorngte— M 2 Rorrcenda OC a 3/09 Aopu C# 
= £2. 
> mod S "i 
o et 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). onch (c}-] INTERVAL BETWEEN 
= C4 TAN 
sneer a PART |. DEATH WAS CAUSED BY: ONE eae 
£ fe ) > o>, IMMEDIATE CAUSE (0) 
SF 528 é DUE TO 
le Shae 
€ B2> Conditions, if ony, which {by 
s BEo gove rise to immediote 
ae couse (0), stoting the under. ( DUE TO 
on oe =? lying couse lost. {c) 
2be8 eing tease test 
3385 2 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
S2o=5 lz ci]. "So 
see3h (8 WE) nop 
Foot BS = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
pres Vala & | OR CONTRIBUTING DJ CAUSE OF DEATH 
aggesé & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
522: 2 
g oS 55 & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
Boles ra Hour 0. m. 19 [While Not while fect iys *fceaipetranipregi. valet 
Bae oS 5 = pom. jot work ["] of work ' 

fe SB : ; 
3 ee 21. | certify that | attended the deceased from.__\ QAUA TT, 1924_, to WAS __D___, 19.04. thot t lost sow the deceased 
z 3 is 
2 a <5 S NYY _ +5 , 12. _.., ond that deoth occurred a 122A Mm, ram the causes and on the date stated abave. 
wc OD * 
fs 2 Zio . Al tre, city orjtawn, stote) DATE|SIGHED 
< Fy ACTUAL ; 4 Ab Vy ] 5 
s € “a SIGNATURT M.D, UTS D cera Bs Cn re Sosa ah s 

oe / 5 ; ; 
20485 PHYSICIAN'S R t\ de \y . 6 
Ss < gs NAME (Type : iN) \ y : Bae as 
= ‘3s a 
3 B2°R Mo. BURIAL CREMATION 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

>> oo EMO! speci " _— < ! x 

arene Pete Lid St Uf "ST | Feet isle Path * 
ee 29. FUNERAL DIRECTOR'S 5 Sa ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs AIS (4) ‘a Lt , 

ys Asi nts) | So vate MAY 11 59 Onttut £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


all 


Ly, . 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0130) 
3 2 sees 

23 & |, PLACE OF DEATH UID 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
2s é oe ae ileal eae |f/ i a MAR PLAR [I <OSTATE LA b. COUNTY 

rad o 3 i b. OR TOWN |If outiide corporate Fimin, write RURAL ¢, LENGTH OF STAY IN Ib PR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 

Ge s aire echelon 0° y fie y, 7 

3* Prose Frogs j LALA AARP SOLA 

iz | 2 3 a hospital, give street address) REET ADDRESS e 8 RESIDENCE 
a Linke tebe tyson No Ba 
3 3. wAEt, +. Da rsa Date rin Yeor 

E ‘Tope oF print) O22 aid hPa”: tir Deara - = © »59 


3. SEX BS col OR OR RACE |7- MARRIED AR) Never MaRnifo [1] 8. DATE OF aieTH 9 AGE i ron IF UNDER 24 HES. 
‘oul bith car eT Min. 
™ wivoweo[]—pivorceo tO] | / — he -~SIFO 
\ 10a, ee ee Le Give aa oe dane] 106 KIND OF nes OR INDUSTRY E (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 r) 1 Ag 
: AL H G7: DH a1 AALMLNLLLG : A. 


R ek MAIDEN NAME F = 
a Oe <a) 


A MARA? EVER IN u, = ARMED see 16. tee cone NO. ry 
1Yes, no, er unknown) LIF yes, give wor or dates of service) 7, 2 
Eg t-“] Y, VEG): FEL LELE OX 


File pages 1 and 2 with the registrar pri 
— 


tem 18. Give Pages 1, 2, ond 3 to the funeral 
fh farm PM3. Page 5 may be retained for your files. 


= 18, CAUSE OF DEATH [Enter anly one cai pes Uy TERVAL BETWEEN. 
E ‘ONSET AND DFAT 
PART |, DEATH WAS CAUSED 8Y: 
& IMMEDIATE CAUSE (d) A fin tin, ‘a A 
2 1 ¢ DUE TO 
£ ns, if any, which rs 
3 ta immediate cause 
5 {a), stating the underlying( OVE TO 
* couse lost, ( 
8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}|19. WAS AUTOPSY 
z 1s ys] Ni 
A & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR URRED. (Ent injury in Port | 1 of item 18. 
2 a) aL a HOW INJURY OCCI . (Enter nature of injury in Port | or Part Il af item 18.) 
rs tj | CAUSE OF DEATH. 
3 % | 20c. TIME OF INJURY Month, Dg Yer] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or tawn) (County) (Stote) 
5 Sl 
= 8 Hour While Nat yhile factory, street, office bidg., ett.) | 
: 2 ‘ot wark [[] at pfork 
& < Fi E 
ny 21.4 Sally a ii; e s described above, held an Autopsy O. Inspection Ef Inquiry ([], and find that 
3 death resulte Accident [], Suicide [], Homicide [7], Undetermined cause [7]. 
= 


ACTUAL 
SIGNATU! 


FE: ASSISTANT MEDICAL EXAMINER [7] 
eure Wht cK DEPUTY MEDICAL EXAMINRRIZ| 


MO. CHIEF MEDICAL EXAMINER [[] 


. 


cute the certificate, writing the word ‘‘pendi 


farwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 
or removal. 


2a. By vA oka ?) DATE THEREOF Wes CEMETERY O} TORY t 22d. LO ON (City, tawn, of couph 
) C" |fene - $7 YO -rott tcghl & 


Fa APNERDL DIRECTORS SNAPE 7 Zio, REC'D BY REGISTRAR | 24b. RECASTRAR'S SIGNATURE 
VS. AISME(S) OY, Neeley g ; oetic 
5M 97/55 U (MOF: pare JUN 2 59 Cnttun § Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
5145 — ceRTIFICATE OF DEATH 


cull 


ypr3t 


a Reg. Dist. No, 

3 i Ts PUG one DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmission) 
=z Ce e b. COUNTY 

sf nne nde MORNE, Maryland Anne Arundel 
3. g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) 

52 Ft George G. Meade months Glen Burnie 


yy 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) }d. STREET ADDRESS e. 1S RESIDENCE 
nH OR INSTITUTION / ON A FARM? 
1707 Manning Rd yes] Note 


Ate 
ce 
£5 3. NAME OF Fi i 4, DATE 
ze DECEASED. ist Middle lost ae Month Ooy Yeor 
= 3 (ype or print) LEWIS EUGENE ROYAL DEATH Ma: 1 19 59 
- > 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ze Male MARRIEDX.] NEVER MARRIED [[] ae inser ats ane 
2 White White widoweo[] _—ooivorceo(] | 23 Sept 1917 1. 
eg. ¥WOo. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
£23 during most of working life, even if retired) 
aes Soldier U.S. Army Georgia USA 
ofa 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ i B, H. Royal Irene Maddox 

£ 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yer, no. oF unknown) It yer, give wor or doles of service) i a 3 
Yes ne FT Korea Ft. George G. Meade, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-) 


PART |. DEATH Mebiate cause jo. Pulmonary edema, severe 
d 


=}. U DUE TO 


Conditions, if ony, which 
gove rise 10 immediote 
couse (0), stoting the under. ( UE TO 


lying couse lost. (g__Coronary Arteriosclerosis severe 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Maes AUTOPSY 


FORMED? 
yes] nol] 
200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour on. While Not while foctory, street, office bidg., etc.) § 
p.m. 19 lot work [J ot work [) ‘ 


21.1 certify that | attended the deceased from__30 May__.._.. 19.59., to_31._ Mi -., 12.59 that | last saw the deceased 


alive on 30 May. 19_59___, and that death occurred atO0Q55_AM, from the causes and on the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, UsSa_Army Hospital, Fb Meade, Md 1 June 59 


To. ROR GOW Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (State) 
i 
BURIAL 6-4-59 Arlington Nationa Arlington, Virginis 


23, vores ore ee 17 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wm. Coo inc 2 3 es : 
Ways : ou pare JUN 159 Clntten 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please pémave cdrbon papers. 


Myocardial infarction acute 


ol 


ronsit permit. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending p) 


tached for use as the burial 


é: 


33 
= 
ae 
= 
$ 
: 
3 
> 
F3 
° 
a3 
Uv 
z 
° 
° 
3 
12 
6 
4 
= 
9 
— 
: 
5 
2 
2 
5 
2 
& 
2 
J 
z 
2 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL DI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5097 ceRTIFICATE OF DEATH 05132 


Reg. Dist. No. 


~ ye 
& 33 1, PLACE OF DEATH 2 USUAL RESIDESICE (Where deceated lived. If institution: Baridence bslore admission) 

2 4 °. °. b. COUNTY 

. A MARYLAND 

~ 3] e Arundel LL ef. : 

< b. CITY OR TOWN (If outside corporate fimits, write |. LENGTH OF STAY IN Ib © CIty if outside corporate limits, write RURAL ond give neares! town) 

g RURAL and give nearest tawn) . 

Ry Annapolis x 

ie d. NAME OF HOSPITAL {If not in hospital, give street address) ci ‘ADDR! «#5 RESIDENCE 

‘6 3 OR INSTITUTION 2 

tos he Anne Arundel Gene ospi i} 

i} a = 

£5 3. NAME OF First Middl 4. DATE ‘Manth 

So ae DECEASED i: = — OF x Per 

S 2% ome cree Beby boy Rup Lari 19 

= =n0" 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH % Breen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5s i. nethdoy Days | Hours | Min. 

Sep Male White widowep [J DivorceD [] ye. 

2 E&; V0o. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |1). BIRZHPLACE (State ar foreign country) 12, ah OF "” COUNTRY? 
> £ 
8 0 Ste during mas! of working lifeeven if retired) . 

Ss Be £ _ 4, ‘¢ A 

g S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ra 

» $355 I * 

B See Carl John Rupp Leona Imogene Bragg 

= E83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= age Teds eh tise 1) Wh aps give er ar dora ah sir x 

2 Sige — Mbther Rt, 2, Box 55, Annapolis, Md. 
S SBE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ond, (€1] INTERVAL BETWEEN 

Bo 285 PART 1. DEATH WAS CAUSED BY: , “ —_ 

a Sea A IMMEDIATE CAUSE inf pepe 

3 ££ 3 é DUE TO ~ 4 ae 

€ ae > Conditions, if ony, which Fa 7 (ELSE & / Ass S 

$ BES gove rise to immediate 4 na 
3 Hse cause (a), stoting the under. ( PUETO gs, La 24 b derrr 7 
: s= = z tying couse lost. {c) if Bat £-t4+t-th has Oi 7 

3 ¥ 3 o.. 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. piled p CM 
BRoLs = 

2685 a Ols ves] NO{] 

= ots s © 1200. ACCIDENT WAS UNDERLYING Ty] 208: DESCRIBE HOW INJURY OCCURRED. (Ener noture of inity im Por or Por Il oF item TB.) 

oe ee & | OR CONTRIBUTING L] CAUSE OF DEAT 

=. £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 5 8 s 3 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) (State) 
P58 y5 g Meee | as Was Mera foctory, street, affice bldg., ele.) | 

gE se Es p.m. 1 fot wark [J of work] H 

ase = = o> 

g Size 21. | certify that | attended the deceased from, = __. eo se NON Name ae , 19.2Z.,that | last saw the deceased 
Zs2ze 

By, << S , and that death occurred at.__2:OOP.M, from the causes and an the date stated abave. 
EtO3e ADDRESS (Street, city oF town, state) DATE SIGNED 
< bu eS ~ ACTUAL a" F he sy OM 
x ¢ 2 SIGNATUR mo, 22 KApalelut > Li (Are L DD flet. Kes ¥ 

¢ = 

25635 PHYSICIAN'S 

Z2s2e NAME (Type) Oo ee te tS. ee ee ae 
SSO D Pip-BpRiAl, aon ic, NAME OF CEMETERY OR CREMATORY TION (City, town, or ee tote) 
2e585 REMOVAL (Spasity) q f gj “ue 

Gn aes Adds, a VrEL EAE’ 

=F 23-FUNERAL DIRECTOR'S ous ‘gi 240. REC'D BY ee io. REGISTRARS. SIGIYATURE 

A, ’ el. 
VS AIS, (0 Vdd v ag Qe C4 Ak: pare JUN 1 "59 Chun £ 


* ee 


‘uneral directar, 


Poges 1 and 2 should be filed-with 


te be executed within 24 haurs ofter death. Page 4 


‘ica 


Then please remave carbon popers. 


The law requires that the death certifi 
removal, and in any event within 72 haurs after death. 


burial-transit permit. 


R: After this certificote has been signed by the ottending physicion and campletely filled in by 


¥ the hospital or attending physician. 


page 3 should be detached far use as the 
the registrar prior to burial, cremotion, ar 


moy be retaing 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"5146 CERTIFICATE OF DEATH (5133 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
? n , el MARYLAND <_ ane Same Poulan 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


% Same 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Same Yes C] NOM 
. DECEASD First Middle Lost 4. eae Month Day Year 
int) s chwenke DEATH May 
—— ra. EAR) IF UNI 2 R: 
S. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& oO &9 Crean! Months] Days | Hours] Min, 
F W wiboweD (2) bivorcen [] = "ea / yrs. 
Oa. USUAL OCCUPATION Ge kind of work som 10b. KI OF BUSIN' R INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working [if ven if retired) 
etired housewife Hampstead, Md USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z ? 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) IF yes, give wor or dates of service) 
No | 215-18-8445 Mr.Mr. H.C.Schwenke (husband. ) 
18. CAUSE OF DEATH [Enter only ane couse per line for (o}, {b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
OS ATMMEDIATE CAUSE (o Carcinoma of cervix of uterus with multiple 
TUX DUE TO 
Conditions, if any, which )__metasteses 8 months 
DUE TO 


couse (o}, stating the under- 


gove rise to immediate 
lying couse last. e 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
3 yes(] now 
© [200. ACCIDENT WAS_UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= pom. w lat work [] ot work ' 
21. 1 certify that | attended the deceased fram.__ AL) a ,to.2/ 23/59 19___, that | last saw the deceased 
alive on__ 5/2: Oe Be a ; aiid that death accurred ot? Asm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN’S 


NAME (Type) 


ye yA fd si eed ae 7d eye me p el” i. Wey, 3 
ag ADDRE: a & 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WY mal 


MAY 2 6 '59 Cnthug §. Kine 


DATE 


= 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5147 CERTIFICATE OF DEATH 05134 


~ Ee Laon Reg. Dist. No. 
en are Mi 1. PLACE OF on 2, USUAL RESIDENCE (Where deyepsed lived. If institution: P&Gience befo ission) 
2 $y 0. COUNT AL ©. STAI [ Jb. COUNTY z 
32 a g. Z es 
£3 ry b CITY OR TOA ey oe ae Aimity, waite | c. LENGTH OF STAY IN Tb ©. CITY OR TEWH Ui} ourfide corporote limits, write RYRAL ond give neorest town) 
8 8 RURAL ong 1 10 ‘ Vp 
= oS % Oe KA yor Ae 
3 & <d. NAME OF HOSPITAL ae nol in baspitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
5 di x ‘OR INSTITUTION fi | f ON 7 eos 
2 ope yes (] No 
5 fu i 
2 £6 3. NAME OF First . Middle tost 4. DATE Month va Yeor 
ve 
& 23 (Type or print) Ma LE See /, DEATH vL 19 So 
£ so 5.5) 5./COYOR DR RA\ ~ MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH ot pis (In aay a 
Sars: b in, 
eae oworceo | / 2- 2. 2 - 1S. 913. a 
ay 
2 eg. 10a. USUAK OCCUPATION (Give kind of work/done] 10b. KIND OF BUSINESS OR INDUSTRY | ]1. BIRTHPLACE (Stote op foreign Car AT COUNTRY? 
3 SOs 09 fresh of oa life, even if rétirgl 
tee [] 
me a8 O Z we 
3 Bev 4 
g S357 14, MOTHERS MAIDEN NAME 
z 83 pee: 
Sieg La hb, si) ADA 
ge 36 15, WAS aan - ARMED FORCES? |16. SOCIAL SECURITY NO. |]7. WFORMANT / 7 
5 6 eee Byes, no. oF unknown) ce ae yy tI 
CT J COA 
Po X 
= eee 
3 & 3 iS 18. CAUSE OF DEATH re only one cause i in fo}, (b), ond (c)-] SERV AURET WEEN 
 v Eazy PART I. DEATH WAS CAUSED BY: taf _ofe Je 
a WS Z F IMMEDIATE CAUSE (0) Ere 17 08. -OSAS GEES. 
= £F? 4 DUE TO 
fe. eS 
= Bar Conditions, if ony, which bh 
$s BESO gove rise to immediote way, 
5) _/lace couse (0), stoting the under- 
ore , uncer 
OCG ee 2am lying couse lost. {c) 
Serer prcig cours bil. 
395° Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SRo0fG ie 
us = yesC] No(] 
eaao0 re 
Re a ml 
Fotss | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 i= 
oF, tds & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
De eine z cea alla ae 
Zoges & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Foleo 3 Hour 0. m. 1p [While Not white teeter sires! attics: Blsg-“et]1) 
SpE LS = p.m. lot work (] ot work (J ' 
er b5 
3 $2 = = 21. | certify thot | attended the deceased d from.dy AAAck , 19S. 3-7., to. of eer £6, 19. SFthat | last saw the deceased 
a <2 = 
[ee : $3 alive an_ nd that death accurred at___. LPM fram the causes and an the date stated abave. 
ae Sass “ SS (Strget, city oF town, stotg) y 
e ACTUAL S I, 
a é£ 5 SIGNATURI MIDS ao oT A Ss: ide, 
Of505 ! 
a= 
28425 PHYSICIAN'S FF La 
e<ee NAME (Type) WILLARD eee AD eA Oe ae eee 
_ 4 wae 
&8 Pd * oy We: ated ‘2b. DATE mer O Matthew TORY OCATION (City, J6wn, or county) 
sz 2 o> 
ro e _ 
= eo g2 SL 
Pye ¢ da, REC'D BY REGISTRAR is lesrars SIGHATURE 
vs Als (4) = 
1SM 10/57 ¢ SA0042., 4 - KY, Af L ‘ oate MAY 1.8 '59 Coithor fini 


xr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH }5135 


FOR STATE Reg. Dist. ud) 
HEALT efi. PLACE OF EA) L/ 5 7 48 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence bet. sion) 
at } o. COUNTY 

%.2 M K/, f. marruno || &STATE ly b. COUNTY 

* es 2 b. CITY OR TOWN (it eunide corporote limits, write RURAL es pos a OF STAY IN Ib c. CITY OR TOWN (if outsidg.corporote limits, write RURAL ond give nearest town) v 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 51 36 
2 : Reg. Dist. 
1, PLACE oF DEATH P)) , oe O1G' § i USUAL RESIDENCE (Where deceored lived. If Institut 


0. COUN! 
maryiano || ° "SEs 5 COUNTS ame 
b. CITY OR TOWN (if outside corporate timits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give necrnt oan 


Pigtensation) 
Treenland_Be yoars ee 2 SEE ites = ; 
d. NAME OF HOSPITAL OR Ristirution {If not in hospital, give street oddress) ve STREET ADDRESS f, 4S RESIDENCE 


ON A FARM? 


i $14,0_Fort Smallwood Rd, __ : Same ae 3 __}yes 0) No 


3. NAME OF i bs 
DECEASED. ae Doy Yeor 
{Type or print) \ May 19 59 


6. COLOR OR RACE |7. MARRIED GE NEVER MARRIED ae DATE OF BIRTH 9. AGE (In yeos IF UNDER TYEAR] IF UNDER 24 HPS. 


Lieto 
wiooweo] —_—ootvorceo [J 50 ee a ale ei 


1a, USUAL OCCUPATION {Give kind ns work done] 10b. KIND peed BUSINESS OR INDUSTRY 7/28/08 PLACE (Stole e+ foreign country) 2. CITIZEN OF WHAT COUNTRY? 


i working lit ven i ited] 
“eae De ver "for" a! ee er it Geer fA 


13. FATHER'S NAME 14, MOTHER*: “s MAIDEN NAME 


Harem J.Sewell Mimie panmeiticats —- ew 9 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |[6. SOCIAL SECURITY 2 INFORMANT fob 


er [" sohigheiaiamaetec] pty" 691 |Mrs. E Bane Lee Sewell (wif wi 


18. CAUSE OF DEATH [Enter only one couse pe |. (b), ond ().) ~[SeeRvaL twits 
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3 (Type or print) O" iO Pi, JU \f2.2 Ww ‘ 
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ge peace 0. STA b. COUNTY ; 
3 MARYLAND Py ld Cf 
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trawl y hide 04 Cp O92 SAA 
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ONSET AND, DEATH 
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—_ _ Ml 
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‘200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl of item ¥B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) {Stote) 
Hour 9. m, While tor shile foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J 
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21. I certify that | attended the deceased fram. “0/4 WEL, 0 Zar ct , 195-7. that 1 last saw the deceased 
alive an. ff 42. 4 a 9.3 and that death occurred 0162. FCP, frdm the causes and an the date stated above. 
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gove rise to immediate 
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g couse lost. {e) 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the haspital ar attending physician. 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attend 


‘detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 houssGffer death. 
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3 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (¢).] i (NTERVAL BETWEEN, 
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Si UAOT DUE TO 5 . 

Conditions, ony. which) gy CO/RONARY E GCEWERAL SCLEROSIS | 10 Years 
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BILATERAL ~~ PAROTIS~ AK SCE SS YES] NOP 
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(F EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour ne ae White Not while ceecry, Bicester oun etc) ‘za 
pon, 19 jot work []-at work [J ! < 
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OR: After this certificate has been signed by the attending physician and completely filled in b: 
fetached far use as 
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TO HOSPITAL OR ATTENDING PHYSICIAN: rihellay requires that the death certificate be executed within 24 haurs after deoth. Page 4 
moy be retoined by the haspitol ar attending physician. 
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page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 
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TO FUNERAL DIR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5099 CERTIFICATE OF DEATH zee 00140 


1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
o o. STATE b. COUNTY 
MARYLAND " 
Anne Arunde} Pennsylvania 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 4 


RURAL ond give neores! town) 


Annapolis 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 
ch 


"7 
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Oonora 
d. STREET ADDRESS 


919 Hedtie Hesslep Ave. 


e. IS RESIDENCE 
ON A FARM? 


yes (] NO GQ 


2 Kian 
3. NAME OF Fi Middl 4. DATE 
RAGE Cr. int iddle tost oar Month Day Yeor 
resco) John Siomporas ond Ma 19 59° 
5. SEX 6 COLOR OR RACE |7. aRRigD [} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male Caucasian|woowe()  oworceo] | March ts Bs 
10a. USUAL OCCUPATION (Give kind of work done! 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Ret. Steel W Greece UV Sa. 
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S ONSET AND DEA; 
PART I. DEATH WAS CAUSED BY: 4| 
IMMEDIATE CAUSE (0). Aah / a 


2432.6 t DuE TO pats % a - 
Conditions, if ‘a which k a th A fA 11> C Liat Crachiz Vroculon 


gove rise to immediate 


ye 


couse (a), stoting the under. ( DUE TO 

lying couse lost. {e} 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
$ ves] Noy 
= | 20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Se | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (I EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote) 
a Hour 0. m. While Not while leiGhary sireet, athe leg eles) ¢ 
g pom. 19 Jot work [FJ of work 1 

a . = 
21. | certify that | attended the deceased from.4 rad 24 ,., 19.57,, to.. Daag L aes . 19.247_,that | last saw the deceased 
alive o ee G+ and that death occurred ot_2 AM, from the causes and on the dote stated above. 
{ ADORESS (Street, city or town, stote) ATE, SIGNED. 

ACTUAL s 5 

SIGNATUR' Fa a Re tee ele ee ae = 

PHYSICIAN'S 

Nawe (tyee)_MAURICE F KLAWANS M.D. Jt. SO THGATE AVE, ANNAPOLIS, MD. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {State) 

Byovag Berm A 5 

2ur, Ma 959 ist. James Cemetery Annapolis Mg and 

23, pORef DIRECTO eg om f / ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

> ntl’, x 

Hoppin, Annapolis, Md pare MAY 5 ‘59 Curihun & Fras. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Di 
HEALTH DEPT. [pace oF eatn 
OUNTY 


a - Ws 5100 2. USUAL RESIDENCE (Where deceased lived. 1f inilitution: Residence before odmission) 
: 8. fe 
we \ Are. eousTdTe fe MARYLAND Pyles ia wwe : ; x 


b. CITY OR TOWN UH ourside corporaty limits, write RURAL ¢. LENGTH OF STAY IN Ib 


Aanwe ofS t/ 


d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospital, give street oddres) a d , e. 15 RESIDENCE 


Pogs 
. 
i 


@: file: 


ON A FA 
Yes [) NO: 


3. NAME OF 
DECEASED 
(Type or print) 

3. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (in yeor [IF UNDER 1YEAR] IF UNDER 24 HRS. 

v4 Le echae) Hours | Min, 
/ |wowro ~~ oworcto OT] | Bg Keo G4 O fF». 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHFLACE (Stote or fgfeign country) + ~ 72. CITIZEN OF WHAT COUNTRY? 


during mgst of oh ert retired) v. i wv =) Wes x ip pe POTD. 


Pa 14, MOTHER'S MAIDEN NAME 


If any delay is necessary, please 


» 2, and 3 to the funeral director. 


poges 1 and 2 with the State B 
nt within 72 hours offer death. 


File 
(-) 


15. 7%: DECEASED EVER IN v. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT dress 


E oe 
pe [Siri spy 23.014 ¢ SKK naples — 


18. CAUSE OF DEATH [Enter only ane couse peNyy {0}. (b). ond {c).] INTERVAL Benth 


PART I, DEATH WAS CAUSED BY: 
© +5 op IMMEDIATE CAUSE (0) 
4 QUE TO 
Conditions, if any, which (o) 
gave rise to immediate cove 
{o), stoling the undertying( OVE TO 
couse fost, ae. ae 


cote shauld be executed within 24 hours ofter death. 


- Le scence 


20c. TIME OF INJURY Month, Doy, Yeor ; RED [20e. PLACE OF INJURY (Name, form, 
factory, sireel, office bldg., etc.) 


ed 
3 
£ 
2 
: 
. 
a 
& 
“ 
e 
oa 
Sg 
ge 
of 
rs 
Ce 
os 
72 
2 
ES 
=o 
co 
ce 
35 
Fy 
&- 
ed 
Fes 
tpt 
o 
2 
ow 
Ss 
ag 
oe 
ge 
23 
AS 
a 
fe 
ee 
Pid 
oe 
ee 


PeTOR: Poge 3 shauld be wsed os a buriol-tronsit permit. 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [) 
EXAMINER'S 
NAME (Type) __DEPUTY MEDICAL EXAMINE 
WGVACE Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City. town, or county) (State) 
Removal” | 5-15-59 Springhill Cemetery Huntington, W. Va. 
7B, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ie REC'D BY REGISTRAR I" REGISTRAR'S SIGNATURE 


ony x William Cook Inc. 1217 St, Paul St. one MAY 1.8 '59 


‘or its designated agent, prior to buriol, cremotion. or removal, an: 


execute the cey 
4 should be fj 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUNERAL DS 


< 
a 


MARYLAND STATE 


' 5152" 


ad 


8 


Reg. Dist. wld 0142 _ 


TE DEPARTMENT OF HEALTH-—BALTIMORE, 1 
CERTIFICATE OF DEATH 


couse (a), stating the under- 


lying cause lost. te) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours oft 


~ ce 
S i. = 1, PLACE OF DEATH 2 aod ‘tigiegs (Where deceased lived. If institution: Residence before admission} 
Sti ON MARYLAND b. COUNTY . 
82 Anne Arundel ’ * Marylend Baltimore Cit; 
ae 3 o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} v 
3 s a RURAL and give neores! town) yre 
7 32 Crownsville Baltimore VO} - Ye 
. 3 d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADI SS e. tS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
[pees oie) owns e State Hospita Unknown ves (]_No 
ce 
a a 3. NAME OF First Middl Los 4, DATE 
ze wee inst iddle st a Month Doy Year 
= 3 (Type or print) Smith — 1 9 
2g ~ 15. SEX 6. COLOR OR Tor 7. MARRIED RS MARRIED (7) | 8. DATE OF BIRTH 9. FSA ae IF UNDER 1 YEAR| iF UNDER 24 HRS. 
7 lost birthday! Ria. 
3. Male Negro | wooweo Cy BRS Unknown ys ij 
3 a >. 10a. USUAL OCCUPATION. (Give kind of work pins 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é 
8 25 during most af working life, even if retired) ae fed “a Unknown UeSeAe 
BES Unknown 
2 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Unknom Unknown 
so 
3 Fa 1S. WAS DECEASED EVER IN U. S. ARMED PORES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § (Yes, no, oF unknown) {it yes, gree wor or dates of service) 
Be ainown | = the Tie Hospital Records 
5 4 38. CAUSE OF DEATH [Enter only one cause per line far (0), (b}. and (.] el RAS 
2% PART |. DEATH WAS CAUSED BY: v= 
os ie | IMMEDIATE CAUSE (0! iovascular Disease 
rs ) A. t 
=e Le 2 DUE TO Decompensated 
4 Conditions, if any, which b 
3 gove rise 10 immediate oe 
| DUE TO 
2 
© 
5 
3 
r-) 
3 
2 
2 
oO 
2 
3 
8 
2 
5 
< 
« 
oO 


6 
5 
3 
2 
g 
€ 
= 
= 
at 
54 
Pi 
ae 
Eo 
as 
boy ta 
S gee 
ogc s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ease oe Q <a ERFORMED? 
- ‘4 Ly . 
e396 OS hronic Brain Syn ychosis eo noO 
=e 
Pees $ | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Screre & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER} ~ = — a = %, = 
= : o 
oes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {208, {City or town) (County) (Stote) 
= g 3 6 Hour o. m. White a Not virile foctory, street, office bldg., ete.) | 
sirs = e lat wort ‘at worl - - i - - - - 
rege i 
$ Bs 21. 1 certify that ! attended the deceased from__________. 15 Baton oe ee = 215., 19.59 that | last saw the deceased 
£ Z i. 
2B 3 3 alive che eS. ae 12.22, and that death accurred at8240 Poy, fram the causes and an the date stated abave. 
= 3 , { ADDRESS (Street, city or town, state) DATE SIGNED 
3 2 3 5 , 
eS: SENATURE 11 State Hospital, Md. 9/16/59 
Sapa l 
S635 PHYSICIAN'S 
eis |_|Namettyee)__Hildegard Heard Re ; ae Ns a tal, Md. 5/18/59 
ago - [70. BURIAL, CREMATION, | 2b. DATE THEREOF | Zw BURIAL, CREMATION, ph DATE THEREOF 2d. my) ION (City, town, or county) (Store) 
e285 ssl tpecity) 19 
o 
En, at MPG (Mex PUNATITE 
2 23. FUNERAL ear: 13 RE ADDRESS 2a. REC a ba 2b. scene (cs Heme SIGNATURE 
VS A15 [4) 2 Other 
1SM 10/87 33. 44/ fey, DATE & Kona 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


oad 


* 5153 CERTIFICATE OF DEATH Se 


2. USUAL RESIDENCE (Where deceored lived. If institution: Residence befare odgfinsion) 
MARYLAND b. CQPNTY y, ‘ ; 
4 Zia! inne Lng 
)¢. CITY a TOWN (If outside corporote limits, write RURAL and give nearest town} 


— 

4 b. ci OR els on corporate limits, write | ¢. LENGTH OF STAY IN Ib 

URAL ond give neorest in ; ; 3 

SB e. x = 

As NAME OF HOSPITAL ue pai in belt) Give street address) d sTReet > gt e. tS RESIDENCE 

ean. 2 ‘ON A FARM? 
or Bele Rr ves] nom 
—! 


[3. NAME OF First Middle ~ lost I“ DATE Month Day Yeor 


ene, Jr yA 


5. SEX 6 we. a RACE 7. MARRIED EANEVER MARRIED ([] | 8 "De OF BIRTH % eet 
0 
“yg i wipoweo [] oworceo tl} | Wee - z 


100. USUAL OCCUPATION kind i wark dane} 10b. KIND OF ied OR, INDUSTRY ey CE {Sore or foreign od 
> 


: MARYLANSPE DEPARTMENT OF HEALTH—BALTIMORE, 18 051 43 


1, PLACE a 


Yan? 


funeral ee 
‘i 


during most of working iF retired) 


Kno Worm Beth» Stef 


13. FATHER'S NAME 14. MOTHER'S, a NAME 
nk New = Aik fie! Ty L 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR! Address 
{es no. or ynknown) Ut yes. give wor or dates of tervice) 


Aa Leo Laknpir Vale oy (alien a ite FR 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ote pede ny , Ltierntorce 


IMMEDIATE CAUSE (a: 
LkOSs DUE TO 


Conditions, if ony, which F 
gave rise to immediote 


Then please remove carbon papers. Pages | 


cause (0), stoting the under. ( OVE TO 2 2 : 
lying cause lost. ) be 
Past Il. hyip Pose CONTRIBUTING TO DEATH BUT NOT RELATED TO} ERMINAL DISEAS¥ CONDITION GIVEN IN PART I(0)/ 19. da Na 
’ Oe . . 
inp LA 1of ves] NO 


@. ACCIDENT WASGNDERLYING E4 ‘20b. DESCKIGE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port. 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physicion ond completely filled 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour ©. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J ‘ 


aut Cali, that | attended the deceased from<Le- eager I WZ we t 19.57, that | last saw the deceased 


2d 19 sg and that death occurred at HidéEM, fram the causes and on the date stated abave. 
ADORESS (Street, sit A or town, stote) DATE SIGNED 


uo MOL 2 Ledatbecen fled. May, 7 149 


MEDICAL CERTIFICATION. 


After this cert 


‘OR: 
detached for use as the burigl-transi? permit. 


by the hospital or attending physician. 


page 3 shoul 


MEMS Za al Mt MeL tecg hf 


70. BURIAL, CREMATION, ] 220, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
TESONAL (Specify) ‘ 5 r 
“ Bay 26,955 of 0 sfap 7~ Ps Vid 


wen EEE Ch BO, 1 ATS 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after deoth. 


may be reta 


FUNERAL 


ama ct 


1 8 Pilmoi: (MARYLAND STATE-DEPARTMENT.OF HEALTH—BALTIMORE, 18 
pp ee? MEDICAL EXAMINER’  CERTIFIC ATE OF DEATH 


= 
gs Filme Reg. Dis 5144 
$ 2 od. Lae bey DEATH j <7 +2, USUAL RESIDENCE (Where deceased lived. If SON hee / Kee Tet ‘ 
2: : Anne Arandel maaviano |} ° 'Ate Maryland b. COUNTY /wfundel ¢i ty 
= & : b. by & TOWN {Ut ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (I6 oytside corporote limits, write RURAL ond give nearest Be) v 
ge Crownsville 23yre11m0. 26dk. svils Baltimore BY, 
$ > | = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS «= Stree ‘ address unknd re TsioeNct 
23, 5/6 Crownsville State Hospital Crown's 6/Svabe Hospitay |ves cq now 

a sion bie ae 


re 3. pha pad First Middle Lost 4. eee Month Do; Year 
: ata ADDTE SPENCER | Sanu Mey «5 59 
he 5, SEX 6. COLOR OR RACE |7- MARRIED [) NEVER MARRIED [2}] 8. DATE OF BIRTH 9. AGE (in veo [IF UNDER TYEAR] IF UNDER 24 HRS. 
= fe) “th” ‘Months Min. 
Female Olored |wirowtoQ ~ ovorceo | Unknown ya 
We. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during nm of often te tite, even if retired) 


Unknown U.SeAe 


13. FATHER’: Z nie 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED Spe 16. SOCIAL SECURITY NO. 17, INFORMANT Addrout 
90, fF unknown) {Hf yes, give wor or dates of service) 
5 Inknown. Hospital Records 


File poges 1 and 2 with the registrar pr 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained far yaur files, 


fe 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (e).] INTERVAL BETWEEN 
el cout 1 EATIMMEDIATE CAUSE fo Svphilitic heart disease and arterioscleroti 
3 0Q3 Al DUE TO heart disease 
£ Conditions, if any, which rs 
gove rise to immediote cause DUE To 


{0}, stating the underlying 


couse lost. ( 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
MI 
yes} not} 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert | or Port Il of item 18, 
PRIMARY CJ or CONTRIBUTING O ir bee ry ae were 
CAUSE OF DEATH. - « - = - - - = - 


e ward “'pending’’ in pencil 


Chief Medical Examiner's Office alang wit! 
CTOR: Page 3 shauld be used as a burial-t 


3c, TIME OF INJURY Month, Day, Yeor T20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town] (County) (Store) 
— Hour om. While Not sala factory, street, office bidg., etc.) | x eee we 
p.m. ot work [] of work x = va 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


2 21. I certify that | took 5 of the remg a ey above, held an Autopsy Inspection [ J, Inquiry [-], and find that 
3 death resulted from: Natural causes (J, ident [], Suicide (1, Homicide [], Undetermined cause D. 
s 
5 
@ poke M.p, CHIEF MEDICAL EXAMINER (] dct shat 
err ASSISTANT MEDICAL EXAMINER [X} 5/7/59 
3 EXAMI 

3 ee 8 pies Charles S. Petty, M.D. DEPUTY MEDICAL EXAMINER [[] 
v4 é 2° 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, of county) Grote) 
eos REMOVAL vA Gest 

= Hosn 3 


aca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5.1 OCERTIFICATE OF DEATH 


aa 


05145 


a Reg. Dist. No. 
8 = et. bsbesag ins pA seeped (Where deceased lived, If institution: Residence before admission) 
> ia o b. COUNTY 
$2 Anne Arundel MARYLAND Maryland Anne Arundel 
ro) b. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limils. write RURAL ond give nearest tawn) 
s 2 RURAL ond give neorest tawn) 4 
23 Annanolis E Annapolis 
4 d, NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
F OR INSTITUTION 22 N Te + A et FARM? 
- A : re S s YES NO 
Ann Arunde ran a Hospita 3 . cus VEes a 
3. NAME OF First Middle Lost 4, OATE Month Doy Yeor 
DECEASED | OF 
{Type or prin!) Herman 0. STALLINGS DEATH May i Somebe. 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE yess IF UNDER 1 YEAR] IF UNOER 24 HRS, 
: - joy! Months] Da: He Min. 
Male White winoweo[] _ovorceo] | March 28, 1890 Vaehe ys | Hours] Min 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired} 
Supervisor-foreman Fuel 011 & Coal Co Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Amos Stallings Susian Phibbons 


fe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
Tas, 00 or untnown) 4 [Wt yen, give wer or dotes of vervce] 
no no 05-0716 uf i s=_\life- same as #_ Wife eS, 
1B. CAUSE OF DEATH [Enter only one couse perglige for (0). (b). ond {r).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: SAP pa Meh ey 
5 ie IMMEDIATE CAUSE fo)” seuet.eg ea 
IX DUE TO BS 


Conditions, if ony, which (b) LA, Q HEE a coty BZA 


“hours ofter death. 


ng 


Then please remove carbon papers. Pages } and 


TOR: After this certificate has been signed by the attending physician and completely filled in by 


y 


mintiye, Edwin Davis, Jr. Annapolis, 


£ 
uz) 
ic 
£ 
3 
a 
=e 
Eo gove rise ta immediote 
ge couse (0), stoting the under. ( SVE TO 
AniiaeS lying cause fost. my 
se5° 3 Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Rois is ae 
433 A S yes) no TJ 
Pons & [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
3 = & | OR CONTRIBUTING CO] CAUSE OF DEATH 
eeZs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEo8 & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
5.° 85 8 Hour eee Wiliee Ea NeHOnte foctory, street, office bidg., etc.) ! 
Sie E = p.m, wv fat work [-] of work [[] 
ae 2s R 4 
H pone 21. | certify thof | gttended the deceased from._.2/ ZZ (EB, 2 a Fee SOs SE ett that | last saw the deceased 
oo , Tu 
eh 3 iS alive on_. 4 (AT. and that death occurred at 2 7¥ A, from the causes and on the dote stated above. 
= 3 2 2 Pe wi f ADDRESS (Street, city or town, state) DATE SIGNEO 
2 ACTUAL He j 
ss tBttiee Linen Moree Suan _.98 Cathedr 
cae 
5 
z 
: 
e 
= 


may be reta 
TO FUNERAL 
page 3 shoul 


Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
Una May 7, 1959 Cedar Bluff Cemetor Annapolis, Maryland 
PRA RO ome ADDRESS 24a. REC'D BY REGISTRAR | 24b. a oa ee 
eageds) i a LG Annapolis, Md partMAY 7 '59 pn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


al 


MARYLAI ) STATE FT ARTMENT OF. HEALTH—BALTIMORE, 18 05 1 4 6 
155 CERTIFICATE OF DEATH Sa 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Vv é 


9. COUNTY ine 0. STATE b. COUNTY 
Bike Run pee. rd a AMIE JEL BRE 
b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 


CRaWAS VICE Rl yeert.| FABUAS MEH 1 /SEANAE/ Wb /1 4. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. e. 1S RESIDENCE 
‘OR INSTITUTION 3 t ” ON A FARM? 


uneral dirgctar, 


Id be fil 


s 


s CROWA/S ULL E STATE HOSPITAL oN Are 
6 3. NAME OF First Middle Lost 4. DATE v 

a (peer eda) BE. RT AA PTOR EY veram om RP 19 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= Femek | Hesre Wwivowen ) —_—vIvoRCED [] r 7) op ’ a Hours | Min 


12. CITIZEN OF WHAT COUNTRY: 


USA 


10a. USUAK OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11_ BIRTHPLACE (Stote or foreign country) 
dotinly mort of working life, eyen if retired) 
Dare tH 


Ah USA (MA) 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Taha R. Copper M. Const 
B mel Fs 17. INFORMANT oe. ih 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yas, 10, oF unknown) | UH ye, give wor or dotes of service) Ao Left fae . Z 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond pe) INTERVAL setween 
PART I, Dear was causep ay, £3 BO NCHO PNEV MoWwvIiAa we a7) Ss 
LL : DUE TO 


Condition, ony wid) = ANRTE RIOSCIE BeTIC CARD) vy, 


Then please remave corban papers. 


|, cremation, or removal, and in any event within 72 haurs ofter 


R: After this certificate has been signed by the attending physician ond completely filled in by, 


3 gove rise 10 immediote 
& couse (0), stating the vader ( PUETO rf AP DISEASE 
e%s lying couse lost. to) 
S36 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I{0)|19. WAS AUTOPSY 
ane 6 : s — bE PERFORMED? 
= = ¥ = 
= AE 3[C ONIC GRAIN SYN DROME aw Senile Barn Vis | wane 
Pisne = | 200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW IKJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
€ & {OR CONTRIBUTING 1] CAUSE OF DEATH 
god & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
I < Sy 
OES & [%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City or town) {County) (tote) 
bee 3 Hour 0, m. While Not while foctory, street, office bldg., etc.) H 
3 a = pm, wv lot work [] ot work [[] " 
eo = 74 Ee, es “2 | 
es — 21. | certify that | attended the deceased from 9 "<0 9 19.2% jo SV OT. , 192_fthat | last sow the deceased 
iy 4 z: 1, 
o 3 olive on_ 2. -- 19.32 _Z,, and that death accurred otf?” AQM, fram the causes and an the date stated above. 
Pe ADDRESS (Street, city or town, stote) DATE SIGNED 
4 c ACTUAL St ft 
Ps 3 SIGNATUR rawus.wit [&_DTaUe kop let_.. 
a 
ERS | PHYSICIAN'S 
case NAME (Type) g J bs 
S30 o Ze. BURIAL, CREMATION, | 22b. DAT THEREOF 2c. NAME OF CEMETERY ORC 72d. LOCATION (City, town, or county) 
5 3e REMOVAL, (Specify) 
oa P 
eS ge ZS 6-/= L7£1 ak Etiches fo 
= 23. FURYERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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ac 
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on \ DoAruwck pp Mth Erin! he BALE DATEJUN 1 ‘59 Onttun £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 


' 5156 CERTIFICATE OF DEATH 4 


Dist, No. 0 o I 4 ¢ 


gs- 
g 3 oun yt 2. usuaL en (Where deceosed lived. If institution: Residence before admission) 
= o /] rs °. b. COUNTY 
3a ANWVE #h YNDEC geet PYARYL AND 
x) 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR pen (IF autside corparote limits, write RURAL ond give neores! town) 
got RURAL and give cearest town) pS os 
$2 , 2 mewrrys BALTIMORE 3 Vas ae 
= 4. NAME OF HOSPITAL Wf nat in hospitol, give street oddress) dd. STREET ADDRESS © 13 RESIDENCE 
f IN U’ 
Awe 12 EN Reap 729 Me Henry SrREET- 0 NOR 
3. NAME OF First Midd! 1 4. DATE y 
DECEASED - ise los ee Month Doy eor 
re orrinn DE NE. ERONI Ch UTT_| Beam ait 
5. SEK 6. COLOR OR RACE |7. MARRIED [Gq NEVER MARRIED [-] | 8. DATE OF BIRTH 


FEmnee Waite wipowep [] pivorcep [7] Av¢- 


10a, USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR IND! fa +. BIRTRPLACE {Stote or foreign country) 


ACTUAL 
SIGNATURI 


Iso 


BEnetd- 
re a ee Lasan ews MHARABND 


Cd 


page 3 shoul 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, aaa ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
REMOVAL ify) * 2 
Bu Ma. 959 1 Holy Redeemer Baltimore, Maryland 


23. FUNERAL DIRECTOR’ 'S SIGNATURE , ” 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Enos) . -_Abathaue ; : , / \oare MAY 25 '59 Clithug £ Kieu 


| 


e§ 
De 
oe 
S38 
oe 
ze 
33 
[= 
ek, y raeatni omk 12. CITIZEN OF WHAT COUNTRY? 
88s. luring most of working life, even if retired) « - e : 
ee Hou Home Litevan ih LITRUAN IA 
885 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
68S : 
iJ 
Bee U Now A s AS ~ 
Bo 3 DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT i 
a BS ate ar oe au oy LE Rien Reo? 
o*s (2 EANETTE NAL ING 
Poy 
aes 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b). ond (c)- SaaS BETWEEN 
Y 
285 PART |. DEATH WAS CAUSED BY é patel ihe Sai) 
Hs P , 
Rise 7 IMMEDIATE-CAUSE fo CEREBRAL HKEMORRHAGE _ 
734399 “bo . DUE TO b 
A " 5 
Bze Condon. tony. win) AA TRAosezARorre Cagpio lascucar [Disk 
Zes gove rise ta immediote 
(gekaes couse {a}, stoting the under: ( DUE TO 
& 1g the under. 
£252 lying couse lost. el 
Beso = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY — ey 
Rat 3 
£353 0 Kd eae NO 
oes = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
aaa & | OR CONTRIBUTING [) CAUSE OF DEATH 
gees G | {iF EITHER, NOTIFY MEDICAL EXAMINER) : 
3583S S [Pec TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |Z0e. PLACE OF INJURY |Home, form, | 20f. (Cily or town) (County) (Stote) 
3e8 f 
5.2 88 6 (ne » While Roiaehne: factory, street, office bidg., etc.) ! 
 eE7E 2g p.m. jot work [] at work (J H 
Be 8G 
g2z< tess. 2. Te Seeer WEF, to Moy AA, 199-F that | last saw the deceased 
=z 20 = 
3 z 3 S and that death accurred at ¥/3:2__M, fram the causes and an the date stated abave. 
=o 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
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TO FUNERAL DiI! 


vs AIS (4) 
1SM 10/S7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 4 is 
5157 CERTIFICATE OF DEATH ey - wal 128 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY Anne Arundel as ©. STATE b COUNTY 
wwe || Mary land 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) Vv 


cromavilie 19 y,8m,13d| Baltimore edi 


dé. OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. ‘PEGE 
Crownsville State Hospital 1835 E,Biddle Stre Yes L] NO 


3. eek oe First Middle Lost 4. 7 
{Type or print) Polly Taylor Suen 


$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS 
Female 4 O 1862 birthday) F 
Negro wipowen [2f Divorced [] yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. mgr WHAT COUNTRY? 


during most af working life, even if retired) 


Housewor! Virginia ? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Cox Betty Scruggs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add 


Teves! tare ope as ant: Taylor, Daughter, Bal timore 1833 Biddle St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Cachexia ONSET AND DEATH 
IMMEDIATE CAUSE (a). 

YY, 4 : 

!To x alee) Generalized carcinomatosis 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under- as Me) 


ipnokaucediatls ___Gancer of mammary ghard 4 years 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ Vfoy | 19. WAS AUTOPSY 


PERFORMED? 


ves No] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hur? Gem: z Not while foctory, street, office bldg., ete.) | 
wv D1 ot work ' 


p.m. 
2.1 aie | attended the voce fram__9/6. DQ. (25 Siw — Sah NWA, ithat | last sow the deceased 


olive an, 9 - a. -BM, from the causes and on the dote stated above, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


—= 


NAME (nes) _DpeLudwig Benedict 


IAL, CREMATION, | 22b. DATE THEREOF Nc. |E OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) ,  (Stote) 
OVAL (Specify) r - a a ye MH 
; é LEME y Ze Dn A 
Sh LA 


AT vy zs Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
“129 Cmariin Sh, pateMAY 2 5°59 nkbun & $e se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 5158 CERTIFICATE OF DEATH 
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(5149 


Reg. Dist. No. 


st 
a 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased tived. If instintion: Renidepce before odmistion) 
3 3. o. b. COUNTY 
33 y MARYLAND A? 5 ; 4) Ze 
Buy b. CITYAOR TOWN Uf outside corporate limits, write |e. LENGTH OF STAYIN 1b || __c, CITY OR YOWN (If outside corporate limits, write RURAL ond give nearest 1own) 
34 RURAL ghd give Aeorest town) 4 
2S 4-6 2° VARS. x - 
. 3 a NAME OF HOSPITAL (IF natin howpTo}/give Heel addren) ’ STREET ADDRESS 15 RESIDENCE 
7 IN ON A FARM 
on 
x Yo CUA EG MEL i Tae) 
$ 3. NAME OF = First Middle 
3 (Type or print) CS Lees Ban TZ VA “SF 777. 
2 5. SEX CS %. COLOR OR RAGE |7. MARRIED [EQ+eEVER MARRIED [7] & DATE OF 
wipowed [J] —_—dDIVORCED [] 
a ¥Oa. USUAL OF CUPATION [Give kind of work done] 10b, KID OF BUSINESS OR INDUSTRY | 7 BIRTHLACE (State or Sayeign count 
= luring mést of working life, even if retire 4 a on. 
PMOC CR, |p Pe 9 CLUVKE 2 


13. FATHER’S NAME 14, MOTHER'S MAIDERLNAME 


CCwaaet A/S 2 CMa 
/s As Peceaste Eee Ae ee ane cen 16, SOCIAL SECURITY NO. | 17. eae is 
G 772 Le": — Ware 


fig. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (cl-] INTERVAL BETWEEN 
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ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: = 
§ IMMEDIATE CAUSE (o} GNEHG MEU BEN | 7. bike EE be 
= UI)» DUE TO 
UIT XK 
Conditions, if ony, which ia 
gove rise to immediate 
couse (0], stoling the under. ( OVE TO 
lying cause lost. el 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 14a} } 19. Rey dd 
“ ‘ 
, Gronekiae AsTry ma ves) NO BF 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part or Part It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Aaa 7 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ber cane While __ Not while factory, street, office bldg, etc) | 
p.m. 19 tot work [} of work [J 


21. | certify that | attended the deceased from... 2L Ze. 
alive an__ piu eee wh WSF 
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ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Poge 4 


¢ haspitol or ottending physician. 


R: After this ce: 
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letached far use as the burial-tronsit permit. 
the registrar prior to buriol, cremation, ar removol, and in any event within 72 hours off 
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aoa 8 11 Pppysicran: v! iS R Kn Se . 

< ese NAME (Type : Y misvhk 

= | tt 

a SEO 220. BURIAL. (AP ¥ p ‘ic. NAME OF CEMETERY OR £REM, 72d. LOCATION . lown.-ox,caunty) (Stote) 
9,58 remove We poe 
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e ‘3 FUNERAL DIRECTOR'S SIGNATURE ADORI 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5102 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. 
STATE “ 


Anne Arundel couN'Y Anne Arundel 


b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! lown) 
ey ‘ond give nearest town) 
Annapolis X__Chureton 


d. pyil Or ene {IF not in hospitol, give street oddress) ip STREET ADDRESS e 5 Heat 5 
nne Arundel General Hospital 


3. na ina First Middle tort 4 oes Month 
{Type or print) Alvin T, Thompson OEATH May 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED 8. DATE OF BIRTH 9 AGE {In Lor RINE UNDER 24 HRS. 
Ip: rthdoy} ths} Day Mir 
Male Negro |wwowept] _wvorceo] | March 25, 1959 Mow. ye Noes in, 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U. 5S. 


om 


05150 


Dist. No. 


funeral director, 
be filed with 


we 


ind 


43. FATHER'S NAME 


I George W. Thompson 


15. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
{Yes, no, or uninown) UF yes, give wor or dates of service) 
“LL — Li 


18. CAUSE OF DEATH [Enter only one couge jper line for (0). (b), bed \ TEAR BETWEEN 


fl SET ID DEATH 
PART I. DEATH WAS CAUSED BY: 0 se 
IMMEDIATE CAUSE (old DULY fg 4 4 


DUE TO 


‘orbon papers. Pages | o 


urs after death. 


Then please re: 


|, cremation, or remaval, and in any event within 72, 


Conditions, if ony, which 
qove to immediote 

couse (0), stoting the under: uae) 
lying couse lost. ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eee AUTOPSY 


ORMED? 
i O NO fT] 
200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc 
p.m. v jot work [J] ot work [] el 


C+ 
24 gai 6 that | attended the deceased from, !_¥ oe uk ee 19d_ | 4o_JWeee4_ex-}_., 197 4.,that | last saw the deceased 
ry 
olive on_. Wet .--. and thot death ‘occurred ey ah fram @ causes and an the date stated abaye. 
» \ élay x 1K ‘of town, Hote! DATE SIGKED 


2600 ‘. Chay seit eneeshis. nk Mix PEL 


PHYSICIAN'S, 
NAME (Type) 


‘OR: After this certificote has been signed by the ottending physicion and completely filled in 
MEDICAL CERTIFICATION 


detached for use os the buriol-transit permit. 


yy the haspital or attending physician. 
the registror prior to bur 
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tneral director, 


Pages 1 and 2 snould be fited wit 


leath. 


Then please remove carbon papers. 


ding physician. 
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: After this certificate hos been signed by the attending physicion ond campletely filled in by 
hed for use os the burial-transit permit. 
burial, cremation, or remaval, and in ony event within 72 hours 


he haspital or a! 


+ 
page 3 should bed. 
the registrar prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after death: Pa 
may be retaine 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5159 CERTIFICATE OF DEATH nes. ow nol LOE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Anne Arundel masyiano || °RSaNTE b. COUNTY Dorchester 


b. CITY OR TOWN (if outside corporote limits, write | ¢. JENGTH OF STAY IN Ib ALITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Iy"fo"days || ‘canbrfage 


1, PLACE OF DEATH 
co. COUNTY 


RURAL ond give neorest tawn) 


Crownsville Zz 2 

d. NAME OF HOSPITAL {If not in hospitol, give street address) d., ET ADQRESS IS RESIDENCE 

TOWNBVTIDS State Hospi ta. 402 Hobert Street : Sei 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

EI 

pecessto,,, Samuel  Batike hinein Share 5 sig ae 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |8-D4THOF 1 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthde = 
Male ie Sore WIDOWED PY Divorced [] ti 6/187 i en Months] Doys | Hours] Min, 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life. even if retired) 


¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Retired laborer unknown unknown USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknow unknom 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
unknowm unkne wn Nellie Felton, Daughter 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; Hyposte tic Broncho pneumonia 
IMMEDIATE CAUSE (0). 


ve. A 
Tmt purto’ Arteriosclerotic Cardiovascular Disiese 
Conditions, if ony, which (by. 
gove rise lo immediote 

couse {0}, stoting the ynder- ( DUE TO 
lying couse lost. fe) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= “See Ad oe uy a cee Ml 
< YES 
= [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Nem 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 120F, (Cily or town) {County) {Stote) 
rat Hour a. m. White Not while foctory, street, office bldg., etc.) | 
3 p.m. wv lat work [} ot work [7] ; 
21.1 certi 33 | attended the deceased from..2/.°7 1 Winnnng Toy ee eee. oes, 19.77. that | last saw the deceased 
" 2 
alive an__2, 23, iy 19.29, and that death accurred at vio o M, from the causes and an the date stated abave. 
4 ADORESS (Stree!. city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. AID: esis 3-23 eS oI Se ee ee ee ae Se 
— . 
PHYSICIAN'S eLudwig Benedict Cromsville State Hospital 


BA ES SL ee et ee SO Oe 


Ft TO aTON Wb. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. ier ‘or county) (Stote) 
VAL (Specify 7 - £4 3 ? , : * 
O-Z29- SU BRaAgunky & CAA CTE Gas Lcivs 
23. FUNERAL DIRECTOR'S SIGNATURE 2ée. REGIA PY SERIE ‘2ab. R of Ane SENATLRE 4 


DATE 


% MA YLAND STATE DEPARTMENT OF HEALTH— , 18 % 
Teens 18-21 riage DICAL EXAMINER'S CERTIFICATE OF DEATH (9102 


\ 


bB ¢ Reg. Dist. No. 
Zz = 
g 3 : 1 PLACE OF DEATH { 2, USUAL RESIDENCE (Where deceased lived, If intitution: Residence before admission) 
= is* 0 x x 
228 Anne Arundel manvano || °S'"Maryland ® COUNT’ Anne Arundel 
ze 8 b. CITY OR TOWN i ounide corporete finan, write RURAL [e. LENGTH OF STAYIN Tb || _c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
§ o = and give nearest town) : 
. /d__kmapolis 
& |. STREET ADORE tS RESIDENCE 
23 (a ye a i * GNA FARM? 
pseh Carver St. yes) NO £0 
Sau8 3. NAME OF First Middle ost (4, DATE Month Doy Yeor 
wos5s “DECEASED | 3; OF 
rete {Type or prion Joseph Tudales DEATH May 3c 19 59 
i Seutite 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]/ 8. DATE OF BIRTH Ge aey IF UNDER 24 HRS. 
Eat gee the Mia. 
aria Male c widoweo fF] —vivorceo 1] ~22-19 b.3 5m. |” as] 4 
Qa oF WAL OCCUPATION {Give kind of work done] 105 BIRTHPLACE (Stole or 2. CITIZEN OF WHAT COUNTRY? 
Boia ing most af working lite, even if retired) j f Y A 
S522 A Lh = ae i La 
=. - 
ae P- - Capea 7 WH), TESMOTHER'S MAIBEN NAME L V 
ae / o. 
Besos VOLZAW ALA LV AA KL AANL “4} 
~ es 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a 
Ae Ge (Yes, no, ° {it yes, give wor or dates of service) Z 
£s°e “| i apolis, Maryland 
3° < 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (eh ] inva Ten 
= : : 
Beek ae sie Clue Acute barbiturate intoxication and alcohol 
sf a. EDIATE CAUSE (0) 
gsia wipe OUETO intoxication 
© = \ 
aise V ns, if ony, which 0 
S235 gove rite to immediote cours 
pees 
Bé5 3 {0}, stoting the underiying( OVE TO 
2 = ae couse fost. tc) 
oi 8g z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
2 £o 3 a 5 yest} NOT] 
5.8 2 
SiSisie & [200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW I of injury i 1 I of iter 18, 
Sais = (200, EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 
ZED & | CAUSE OF DEATH. Uutrene 
. e 
reas 3 |20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED _[20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
dese 3 Hour 9, m. while ot while | factory, street, office bldg., etc.) } = 
22s, GY 2 pm Unknown ot work [[] otek LN nknown 4 Unknown 
af22 21. Vcertify that | taak charge of the remajns described abave, held an Autapsy [qg, Inspectian [J, Inquiry [[), and find that 
ri 26 death resulted fram: , Natural causes cident FE], Suicide [J], Homicide [], Undetermined cause []. 
s 
age, 
S e 4 Sonate Map, CHIEF MEDICAL EXAMINER (1) OA SONS 
2 9 0. 
> 83 z 3 ~ i; es ASSISTANT MEDICAL EXAMINER [5p 
2 £ z 2 é NAME (Type) Cho — De DEPUTY MEDICAL EXAMINER [} 5/3/59 
a s 2 o f To. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 5 dLOCATION (City, town, or county): —)__4Stote). 
eats REMOVAL (Specify) - ss “St a - i, V/ Ig fa 
- AA bLA SKS A A YT ELECT CLEP SEL ED LA 
5 2a. a - eae 2a] REGISTRAR'S SIGNATURE 
VS. AISME(S} f “ 
OATE 99 Cites £ Kear 


5M 9/55 X 
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Se 


Page 4 shauld be 
buriol, cremation, 
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File pages 1 and 2 with the registror pri 


If any delay is necessary, please exe | 
ect 


# 


Item 18. Give Pages 1, 2, and 3 ta the funerat dir 
Chief Medicol Examiner's Office clang with farm PM3. Poge 5 moy be retained for yaur files. 


fe, writing the word "pending" in pencil 
‘CTOR: Page 3 shauld be used as o burial-tronsit permit. 


cute the certi 
farworded I 


TO FUNERAL 
or removol, 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay - 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0 153 


at 


ie Sen OF DEATH 5 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
sseshill 1 6 0 MARYLAND 


as Anne Arundel 0. STATE Maryland b. COUNTY Anne Arundel 


b. pie OR TOWN tower ‘corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
Biehsata 
Laurel Rura x Laurel Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |. STREET ADDRESS. e. RGAE Ee 
> Box f Box 183 Whiskey Bottom Bond ves (NO Gt 
DECEASED : 


Middle Lost 4. DATE Month Yeor 


OF 
DONNELL VINCENT | OfATH Ma 18. W 59 
DATE OF 8IRTH 9. AGE (in yeon | IFUNDER 1YEAR] IF UNDER 24 HRS. 
heap seneey® ‘Months Min. 
Colored |witoweo _pivorceo [] Dm bgel © yes. 


Lage USUAL SE UrALION None: kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bs ice working life, even if retired) : 
None Cheverly, Md 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Vincent onne 


15. WAS DECEASED EVER IN U. S. ARMED roreet 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Ves, no, of unknown} Ut vos, give war or dates of service) 
No | None i am 


MEDICAL CERTIFICATION 


18. aes he tae pale Te por line for (0), {b), ond (c).} : era Mer GEN 
PART I. USED 9 
IMMEDIATE CAUSE fo) _ 3 degree burns, 100% bod: 
7 a) DUE TO 
Conditions, if any. which __Carbon monoxide 
gove rise to immediote cure 
{0}, stoting the underlying( OVE TO 
couse lot. ©. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}{19. ohana 
PI RMED' 


yes] noc 


7 


‘20. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Port | f item 1B. 
200, EXTE Be Eons 5 {Enter noture of injury in Port | or Port Il of item 18.) 


CAUSE OF DEA’ Burned in fire in trailer ___ 


20c. TIME OF INJURY Month, Day, Year ao INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Rac ara Not wi while foctory, streel, office bldg., etc. ‘ 


: May 18) 59)" 8 Trailer ;_Taurel_Rural_ A. A. Ma 
21.1 pe that | took chorge of the remoins described above, held an Autopsy [_], Inspection Bd. Inquiry [[], ond find thot 
death resulted pe Notural couses [], Accident . Suicide [], Homicide [], Undetermined couse []. 


mp, CHIEF MEDICAL EXAMINER [1] aa nee 


Z ASSISTANT MEDICAL EXAMINER [5 5/19/59 
NAME (lena) William V. Lovitt, Jr., MeD. DEPUTY MEDICAL EXAMINER [1] 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REMOVAL Sere) 
Buria = 21-59 on ; aurel , Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADORE: ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Gist 


R.Selby,1200 Snowden Place laurel Nd me MAY 25 158 


= 
i Sy 


Poge 4 should be 


rec! 


If ony delay is necessory, pleose exe 


Item 18. Give Poges 1, 2, and 3 to the funerol 
form PM3. Page 5 moy be retoined for your f 


e, writing the word “‘pending"' in pencil i 
Chief Medico! Exominer's Office olong with 


& 


forworded 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FUNERAL Db 


CTOR: Page 3 should be used os  buriol-tronsit permit, File pages 1 ond 2 with the registror pricr'1o burial, silly g 


or removol. 


oer 


x< 


I 


>, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05154 


Le 


2, PRACE OF DEATH 1 6 «4 2. USUAL RESIDENCE (Where deceased lived. ff instilvtion: Residence before admission) 
9. COUNTY i ©. STATE b. COUNTY 1 
Anne Arundel MARYLAND Maryland Anne Arunde 
b. CITY OR TOWN fit ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give necrest lawn) 


‘ond give nearest town) 


Laurel Rural 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


(home)Box 183 Whiskey Bottom Road 


x Laurel Rural 


d. STREET ADDRESS e EAipe ec 
/ Box 183 Whiskey Bottom Road |yst] nor 


3. NAME OF First Middle lost A ed Month Day Year 
Ciype oF print WANDA ROXANNE VINCENT | _oeatx Ma 18 19 59 


5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. a 8. DATE OF BIRTH 9. ee i ora tFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 
Female | Colored |woowot) _ovorce> 1 | 921959 WEL rn. [rem] Per | | 


Wo. USUAL OCCUPATION kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) > 


None heverly, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Vincen Yvonne Parker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, no. oF unknown) | yes, give wor or dates of vervice) 
No O William Vincent, laurel ,Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).} WRAL eT WER 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 3rd degree burns, 100% body 


/@.0 DUE TO 
Conditions, if ony, = w) Carbon monoxide 


gave rise to immediole couse 
DUE TO 


{a), stating the underlying 
a 


couse lost. 


y z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART t(o)[19. WAS AUTORSY 
5 vss) NOx) 
© |200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | PRIMARY C1 ar CONTRIBUTING 
& | Cause oF DEATH. a Burned in fire in trailer 
3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form, 1208, (City or town) (County) Gtate) 
a8 Ir) Hour 6xXaC White Not white factory, sireet, office bldg., etc.) | 
ols im, B19 SOlot wark [1] ot work Gd ce ‘ “ 9 AeA Ma 
= 2 Ma 6 x fraile eure R | elle 
21. I certify that | tack charge of the remains described above, held an Autopsy [_], Inspection fd. Inquiry (1), and find thet 
death resulted from: ,Natural causes O. Accident Gq, Suicide J, Homicide [], Undetermined couse ]. 
| wosaicialsl 
ip, CHIEF MEDICAL EXAMINER [] a hasan 
ASSISTANT MEDICAL EXAMINER [3B S/9/ 59 
>| | examine \ 
|_| NAME tyes ~=William V. Lovitt, Jre, MD. DEPUTY MEDICAL EXAMINER [7] 
Wo. BURIAL, CREMATION, )22b. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Burial 5m 21-59 Bacon Chapel Laurel, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
R.Selby,1200 Snowden Place ,Leurel ,id. cate MAY 2 5 ‘59 Cnthen £ Hawa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Z 05 155 


po Se ._ Dist. No. 
2 7 oN 
£3 Hil 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If Institulion: Residence before odmission) 
g2 o. COUNTY 516 2 0. STATE ». COUNTY 
co Anne Arundel MARYLAND Maryland Anne Arundel 
23 2 b. CITY OR TOWN (if oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown} 
g8 5 ‘ond give necres! town) 
fo Laurel Rural Xx Laurel Rural 
s 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress) d, STREET ADDRESS *: Is RESIDENCE 
j 
cas x home) Box 183 Whiskey Rottom Road Box 183 Whiskey Bottom Bons. ial NOB 
zs aaa 
33 s £ 3. NAME ae ‘ First Middle Lost 4, DATE Month Year 
ree (ype or print) WILLIAM VINCENT DEATH Ma, 18 19 59 
ne pa ts 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS, 
ee oe tat bicthdoy) Months Hours | Min. 
force ble 
3> ‘os 10a, USUAL OCCUFATION {Give Tin of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ain during most of working life, even if retired) 
3 52 ~ None fs 
Bayt @ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tes * 
sea William Vincent Yvonne Parker 
2 
~ es e 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
Ga Pe {¥es, 10, oF unknown} Uf yes, give wor or dotes of service) 
gs°e No | None William Vincent, Laurel, Md. 
509. 18. CAUSE OF DEATH [Enter only one caute par line for (0), (b), ond (@)-} - . ONSET ANO DEATH 
gsr PART |, DEATH WAS CAUSED BY: 
= 5 es IMMEDIATE CAUSE (0) b 
S- “ 
Pe par 4630 DUE TO 
oles ‘ Conditions, if any, which Carbon moxoxide 
2 Bos gove rise to immediate cove 
Bsss (0), stoting the underlying( OUE TO 
> Spt ol covse lost, ; 2s {eb 
“ o —— 
oe. 8s Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Box — 9 — oe a PERFORMED? 
2s o8 3 yes—1) NO 
Sunes. = | 200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enler noture of Injury in Port | or Port Il of item 18.) 
coaes & | PRIMARY. i. ‘or CONTRIBUTING 1 ™ s * 
2562 1G | CAUSE OF DEATH. Burned in fire in trailer ‘ 
2 eas 5 | 20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
ear 8 Hove CK, White Not while See tanh erg.) | 
2229 | b:3r May 184 S9lowoxD] owt “ea Trailer | Laurel Rural A.A. Md 
3 222 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection FR], Inquiry [7], and find that 
Me 
= 26 death resulled from; Natural causes [_], Accident [3q, Suicide . Homicide my Undetermined cause []. 
4 U5 r 
Vv 
2m 
S 2 Mp, CHIEF MEDICAL EXAMINER [7] Light vetted 
= S523 g / ASSISTANT MEDICAL EXAMINER 4] 5/19/59 
pees 8 NAME tye) William ‘V. Lovitt, Jr., MeD. DEPUTY MEDICAL EXAMINER [] 
a2i2 . Ro. mies ern 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
oe ° 
re zG 2159 Baco a eure) , Md 
2. ae ia SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


\ 
VS. AISME(5) x 


oe | ReSelby,1200 Snowden Place, Laurel ,Md. care MAY 2.5 '59 Cnthun 8 fend 


oad 


jirectar, 


uld be filed with 


funeral 


by 


6. 


Pages 1 ond 


he haspital ar attending physician. 
ely filled in 
Then please remove corbon pop 
edt 


‘OR: After this certificate has been signed by the attending physician and campl. 


detached far use as the burial-transit permit. 


ip 


page 3 shaul 


the registror priar ta burial, cremation, or remaval, and in any event within 72 hours ofter di 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 5163 CERTIFICATE OF DEATH 


Reg. Dist. Ni 5 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deteosed lived. If inalitution/Rés}dence before admission) 
8 °. b. COUNTY 
MARYLAND / 
Se nde 22 thee 4a 
b. CITY OR TOWN (If outside corporoie limits, write | €. LENGTH OF STAY IN Ib © CITY OR TOWN (If ouside corporate limite; write RURAL ond give neorest town) 
RURAL ond give neorest town} a ‘ 7 > 
TrKIeGHnASA, Aten Aagtufy 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 18 RESIDENCE 
OR INSTITUTION / ON A FARM? 
—_— ves] NOPY 
3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
DECEASED — 3 F a 
ippaite pric) Tssephine Aerfes Ward DEATH lag Ze wseF 
5. SEX 6 oy ‘OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors [FUNDER 1 VEARTIF UNDER 24 HRS. 
Via birthdo; oy) [Months] Doys | Hours Min. 
WIDOWED pivorceo [] 3 oS yn. 
100, USUAL OCCUP, SION (Give hind of ci done] 10b. KIND OF BUSINESS OR INDUSTRY |1{- BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Working fife, @ retired) , f / 4 
ALEPrA4AALE m (A ANAntAid i 
13. FATHER'S NAME ae r Jf 14, MOTHER)S MAIDEN Ni 


fe Sed aaee/, Ata 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INI ANT iy 
(Yes, no, oF unknown) (ID yes. give wor or dates of service) 

———— —_—T7 


1B. CAUSE OF DEATH [Enter only one couse per 4 
as ‘00 ALACRA 
ii 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 


are 

ore DUE TO 

Conditions, if ony, which 

gove rise to immediote 

couse {0}, stoting the under. ( OVE TO a 

lying couse lost. a : 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL mere CONDITIGN GIVEN IN PART 1{0) 


7 for (0). (b). ond (c).] 


2 = 


Ww. We) ‘AS AUTOPSY 
REFORMED? 
we O Noo 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour. m, White __ No! while foctory, street, office bldg., etc.) | 
B.m. 19 lot work (J ot work [J H 


MEDICAL CERTIFICATION 


21. | certify thot J ottended the deceosed d from se. o.t. Pee 119.358, to. ple -. 19.8: Zthot | lost saw the deceosed 
alive on___.. 3 ke RO 19 L:_£2.M, from the couses and an the dote stoted abave. 
A ADDRESS (Street, city or town, stote) DATE of, 
L ’ 
SeNATon A, cae 
= 
nomen vw Cn Jerr 27 aor 


To. BURIAL. CREMATION, | 226. DATE THEREOF _] ac. NAME OF CEMETERY OR CREMAFORY 22d. LOGATION (City. town, oF coybly) State} 
MOVAL (Specify) 2 as Be 4 e J 4 ; f/ 
LAA CL ¢.4. a. cat 9 LEE 


23. SUNERAL DIRECTOR'S: SIGNATURE pao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Pago diy 5 '59 Oyttun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S 1 5% 
» 5164 — CERTIFICATE OF DEATH Sighs ie od 


2. Cee feck ICE (WI deceosed lived. If institution: Residence before admission) 
b, COUNTY E 
a LiF 


© CIBPOR TOWN (If atitside corporate limits, write RURAL ond give neorest town) 


1. PLACE OF DEATH 
co. COUNTY 


MARYLAND 


b. cry 


QB TOWN (IF outside corporate limits, write 
R Or 


ind give neorefy/town) 


f\L4A14 44 


d. NAME OF HOstITAL (lf not in hospitat, give street address) d. STREET ADDRES: tS RESIDENCE 

Mis OR INSTITUT He Po Lary ‘ON A FARM? 
x | #00 -S00 Ho Mammerils SO NOM 
i 4. pate ‘cn Yeor 
a es =) 

5. SEX 6. COLOR OR RACE |7. MARRIED’ 9. AGE {In yeors ea UNDER 1 YEAR] IF aered cams Hl 

; 03) loy) [Months] Doys | H 
"fs wipowep ("] pivorcep [] yrs. eo ike 
100. USU, CCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durig post of working life, even if retired) 
? 


13. FATHER'S iE ¢ ER'S ae NAME 


F 5 A ge — 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. WA ‘Address 
(Yas, po, or unknown) | Ut yes, give wor or dates of service! & 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ADO BERTH 
IMMEDIATE CAUSE (0) 


r ; 3 ere 
&LO./ DUE TO ie 
Conditions, if ony, which o Q 


gove rise to immediote | 


¢. LENGTH OF STAY IN Ib 
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ob 
A 
pace 

Wenz] 
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$e 


Pages | and 2 


3. NAME OF First 
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urs-ofter death. 
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couse {o), stoting the under. ( DUE TO 
lying couse lost. 


21. | certify that | attended the deceased fram.__./.0_— See 


1ST. that 1 last saw the deceased 
WSF 


and that death accurred at. 10 ___M, fram the causes and an the date stated abave. 
ADDRESS {Stree city or town, stote) DATE SIGNED 


59567 Gwrny OA 


ro 


alive an 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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oO 

2 Fa Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o} } 19. pee hee 

oe = 

= % ( eRe REET TAGS. <é be oat yes] NO Fe 
= = 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE W INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ‘of item 18.) 
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